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CONVENTION HIGHLIGHTS 


President—Arthur E. Allen, Minneapolis. Pres.-Elect-—Frank F. Jones, Macon, Ga. 
Next Convention in Dallas—June 26-30, 1939. 


COOPERATION IS NECESSARY 


This year, if ever, A. O. A. membership is indicated. The profession de- 
mands and receives from its organization a higher degree of service than 
ever before. Acquiescence is not sufficient; cooperation is a necessity. Only 
through a live, active, numerous membership can these services be continued 
and the efficiency of your Association increased. 


Just Ready! Curtis’ Gynecology 


The New (3rd) Edition of Dr. Arthur Hale Curtis’ one-volume Textbook of Gynecology has just come from 
the press after a revision so thorough and so drastic that not a single page of the book could be saved. It has 
been completely reset in new type, and enlarged by more than 100 pages. New illustrations have been added 
throughout the work, making 468 illustrations on 318 figures, 22 of them in colors. 


But more than that, Dr. Curtis has added 8 entirely new chapters on Anatomy, Physiology, and the Endo- 
crine Glands that will meet fully the present-day demand for more detailed information on these subjects. 


Dr. Curtis tells how to examine the patient, what to look for, the significance of the findings, and gives full 
details of both medical and surgical treatment. You will find such new treatments as the use of sulfanilamide, 
Elliott treatment, fever and protein therapy for gonorrhea, not to mention numerous other up-to-date methods 
procedures, and treatments. 


By Artuur Hare Curtis, M.D., Professor and Chairman of the Department of Obstetrics and Gynecology, 
Northwestern University Medical School. Octavo of 603 pages, with 468 illustrations on 318 figures, 22 
in colors. Cloth, $7.00 net. 


W. B. Saunders Company Philadelphia and London 
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TRI-ULMIN 


Controls . .. 


PEPTIC ULCER 
Alimentary Inflammation 


Magnesium Trisilicate—an up-to-date scientific ulcer therapy in a unique 
and effective vehicle . . . Advantages—prolonged and vigorous action, 
no risk of alkalosis, freedom from CO, formation, absence of an acid 
wave, strong adsorbent powers for bacterial toxins and food poisons, 
etc. ... Prescribe TRI-ULMIN (Spicer) No. C Sig. 2 tablets every three 
or four hours, p. r. n. 

TRI-ULMIN is available in bottles of one hundred 10-gr. tablets, 
and in 2-0z. bottles and 6-oz. canisters of powder. 


SPICER and COMPANY, Glendale, Calif. 


NEW YORK, N. Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
9 Park Place 1S!1 Burnham Bldg. 834 Allen Bldg. 316 Pittock Block 


When Summer Heat Intensifies 


PRURITUS 


Wwe summer heat and perspiration intensify the 
torment of pruritic lesions, Calmitol is doubly ap- 
preciated. It controls pruritus, promptly and depend- 
ably. Whenever itching must be stopped, regardless of 
cause, wide clinical use has established Calmitol as 
the medication of choice, especially in such prevalent 
summer lesions as ivy and oak poisoning, intertrigo, 
urticaria, ringworm. Send for professional sample. 


Thos. Leeming & Co., Inc., 101 W. 3lst St., New York 


LIQUID and OINTMENT 


THE DEPENDABLE ANTI-PRURITIC 
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A high-spot 


of the American 


Osteopathic Association Convention 


at Cincinnati, July 11-15, was 


TORVIC 
electric volatilizer 


We want to thank all of you who took such an interest in this 
new device for introducing warm, medicated vapor into the 
nose and throat passages. We appreciate your courtesy and your 
outspoken enthusiasm. At the convention we made a 


(FOR CLINICAL TEST PURPOSES) 
The percentage of doctors who registered and who took advantage 
of our offer was so much higher than we anticipated that we 
want all those who did not attend to have the same opportunity. 
Therefore, we offer one TORVIC Electric Volatilizer and two 
packages of TORVIC Tablets for 


60 DAYS FREE TRIAL 
to all A. O. A. members who are interested in the treatment of 
sinusitis, head colds, hay fever, rose fever, asthma, and other 
laryngo-nasal conditions. This offer is open until Sept. 15, 1938. 


WRITE US FOR COMPLETE INFORMATION 
Torvic Laboratories, Inc. 


511 FIFTH AVENUE 
NEW YORK, N.Y. 
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“Sunburn is a pain in the crest. Every time I slap one 
of these sunburn-babies, it makes me boil. Why don’t 
they use NUPERCAINAL* and we’d both cool off?” 

Why not help keep the waves cool and the girls 
calm. Recommend NUPERCAINAL, the smooth local 
anesthetic ointment that speedily takes the pain and 
itch out of sunburn. Many a grateful patient has 
thanked the physician for its prolonged relief and aid 
in earlier recovery. 

NUPERCAINAL “CIBA” is packaged in tubes of one 
ounce and jars of one pound. 


PHARMACEUTICAL PRODUCTS, ine. 


SUMMIT, NEW JERSEY 
*T. M. Reg. U. S. Pat. Off. 


eee 
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CAnnouncing tHe New 


Sine-O-Tron 


Galvanic and Sinusoidal Current Generator 


Many important developments have been noted 
recently both in the manufacture and in the 
clinical application of low voltage generators. 


The new Burdick Sine-O-Tron embraces these 
recent discoveries in a single, compact and at- 
tractive unit. 


For the purposes of muscle regeneration, nerve 
testing and the numerous uses for positive and 
negative galvanism, the Sine-O-Tron offers a 
selection of current frequencies and voltages to 
fit a wide range of application. 


Use the coupon for complete information. 


“:BURDICH CORPORATION 


MILTON, WISCONSIN 


THE BURDICK CORPORATION, 
Milton, Wisconsin 


Gentlemen: Please send P 
the new Burdick Sine-O-Trop. 


Journal A.O.A. 
August, 1938 
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pom Canned Strained 


Foods Help Infants Get 
Enough Vitamin B, 
for Optimal Crowsth 


“Many authorities believe that a 

, supply of vitamin B,, additional to 

»° the amount present in milk, should 

be provided for the normal infant. 

Increased intakes, beyond the amounts present in 

good average diets, have seemed to aid in promoting 

more stabilized growth and greater nutritional sta- 

bility.” (1) Vitamin B,, the anti-neuritic vitamin, 

since the work of Daniels et al in 1920, has repeat- 

edly been shown to be of advantage in feeding of 

infants, (2), and “of value in securing optimal growth 

of infants and children.” (3) The probable approxi- 

mate requirement for vitamin B, per infant per day 

is believed to be between 80 and 150 international 

units. This may be nearer the minimum than the 
optimum ... (2, page 119). 

Hanning (4) has determined the vitamin B, con- 
tent of Gerber Strained Foods, and found a 2-ounce 
feeding of the strained peas, the liver soup and the 
strained cooked cereal to contain quantities of vita- 
min B, ranging from 16 to 9 international units. 
Carrots, green beans, vegetable soup and the apricot 
and apple sauce contain from 5 to 6 international 
units in a two-ounce feeding. 

Since the average infant’s intake of vitamin B, 
might advantageously be larger, these foods, though 
they do not have a large content of vitamin B,, do 
contain a sufficient quantity to be significant in the 
nutrition of infants. 


Free on request: Analyses of mineral and vitamin content 
of Gerber Strained Foods. Also recent reprints. Gerber 
Products Co., Dept. 288, Framers, Michigan. (In Canada, 
Gerber’s are grown ed by Fine Foods of Canada, Ltd., 
Tecumseh, Ont.) 
1. Symptomatology of Vitamin B Deficiency in the Diet 
of Infants, R. B. Hoobler. Jour. Amer. Med. Asso., 
91, 307 (1928) ibid 96,675 (1931). Stabilizing Effect 
of Increased Vitamin B; intake on Growth and Nutri- 
tion of Infants: Basic Study, Poole, Hamil, Cooley & 
Macy. Amer. Jour. Dis. Child. 54,726 (1937) 
. Sub-clinical Forms of Vitamin B Deficiency, Chap. 
XL, in The Avitaminoses, Eddy & Dalldorf. (1937) 
. Council on Pharmacy and Chemistry, Jour. Amer. 
Med. Asso., 106, 1732 (1936) 
. Further Studies of the Content of 
Vitamin A and B in Canned Strained 
Vegetables, F. Hanning, Jour. Amer. 
Diet Asso., 12,231 (1936) 


Gerber's 


BABY FOODS 


11 VARIETIES FOR A MORE DIVERSIFIED DIET 


APRICOT AND APPLE SAUCE... BEETS . . . CARROTS 
CEREAL ... . . . LIVER SOUP WITH 
VEGETABLES ... . . . PRUNES . . . SPINACH 

TOMATOES . . . VEGETABLE SOUP 
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_ we indicate here the difference between a plain 
gelatine and a ready-flavored gelatine dessert. 


WHEN YOU RECOMMEND GELATINE 
in the diet, be sure it is - 


KNOX PLAIN SPARKLING GELATINE 
(U.S. P.) 


In order to clear up any confusion that may exist, 


— — 


KNOX SPARKLING GELATINE 


READY-FLAVORED GELATINE DESSERTS 


All 100% gelatine. 


Just enough gelatine to make them jell. 


Absolutely no sugar. 


85% sugar average. 


No flavoring. + No coloring. « Just gelatine. 


Contain flavoring and coloring matter. 


pH about 6.0. 


pH highly variable. 


Protein 85%. 


Protein 10 to 12%. 


Knox Gelatine blends well with ee 
any food. 


Almost solely a dessert not readily mixable 
with other foods. : 


Practical for a great number of diets which 
includes—diabetes, acute gastric ulcer, 
convalescence, anorexic, tubercular, etc. 


Usually contraindicated in diabetic, oe 
ulcer and other diets. ‘ 
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JOHNSTOWN 


KNOX SPARKLING GELATINE . 
Pure Gelatine—No Sugar 


KNOX GELATINE LABORATORIES |. 
__ NEW YORK 


SEND COUPON TODAY FOR USEFUL DIETARY BROCHURES 


KNOX GELATINE LABORATORIES 
491 Knox Averiue, Johnstown, N. Y. 


Please send me your dietary brochures. 
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During Summer M onths 


METABOLISM 
TAKES 
HOLIDAY 


Although appetites grow listless under the 
oppressive heat of summer and the wise eat 
lightly, the nutritive requirements of the 
body get no vacation. 


Adequate vitamins and minerals—so often 
deficient in the average American diet— 
continue indispensable for optimum health 
and vigor. Their prescription as an adjuvant 
to any indicated manipulative treatment is 
in accord with the soundest osteopathic 
principles. 


VI-SYNERAL 


The Original 
Vitamin-Mineral Concentrate 
Prepared Under the Direction of 
Dr. Casimir Funk and Dr. H. E. Dubin 


supplies all the definitely recognized vita- 
mins together with eight essential minerals, 
in Funk-Dubin balanced potencies for each 
age group. 


Particularly for infants and children, for ex- 
pectant and nursing mothers, for convales- 
cents, and in restricted and reducing diets, 
it provides an invaluable “vitamin-mineral 
diet insurance.” 


Write for recent protocols on advances in 
vitamin-mineral therapy. 


U. S. VITAMIN CORPORATION 


-250 East 43d St., New York, N. Y. 
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tions, prescribe 


NON-TOXIC 


4500 Parkview 


SUPPORT 
the HEART 


CACTINA PILLETS, a 
mild cardiant, will do 
much to steady and sup- 
port heart strength. Dur- 


ing senility, pregnancy, 
acute and chronic infec- 


CACTINA 
PILLETS 


NON-CUMULATIVE 


OD PEACOCK SULTAN CO. 
Pharmaceutical Chemists 
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St. Louis, Mo. 


Have You Made 
Clinical Tests of 


ARGOTANE 


We would like for you to test 
Argotane (Improved Formula) in 
the treatment of biliary conditions. 
We will be glad to see that you re- 
ceive without charge professional 
samples for your tests. 


Argotane contains in synergistic 
proportions the two essential bile 
salts to stimulate liver cells to their 
functional activity, both in the se- 
cretion of bile and evacuation of the 
gall bladder. 


Argotane produces gentle, com- 
lete bowel evacuation, therefore 
it is of value as an adjunct in 
dyschezia. 


Argotane (Im- 
proved) is a com- 
bination of Papain 
(vegetable diges- 
tive), Bile Salts 
Compound, Phe- 
nolphthalein, Ext. 
Cascara Sagrada, 
Ext. Nux Vomica 
and Capsicum. 


R. E. Travers, D. O. 
sfe The Company 


Please have my druggist deliver to me without charge | 
les of Argot (Improved Formula), for clinical tests. 


Street Add 


City. State 


Doctor. 


| Druggist 
| Street Addr 
| 


Cc. ity. State 
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Excellent hemoglobin response results in most cases 
from the daily dose of three Hematinic Plastules 
Plain. This provides 15 grains of ferrous iron. 

Small dosage, easy assimilation and toleration 
favor the use of Hematinic Plastules for hypochromic 
anemia, because they produce maxima! results, at low 


cost, without discomfort or inconvenience to the 


pp 


patient. 
Hematinic Plastules provide ferrous iron and the f 

vitamin B complex of concentrated yeast, in soluble 

gelatin capsules. They are issued in two types — 

in bottles of fifty — Hematinic Plastules Plain and 

Hematinic Plastules with Liver Concentrate. 


THE BOVININE COMPANY e CHICAGO, ILL. 
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Comparative Speed of Gastric Evacuation 


of Alka-Seltzer and Acetylsalicylic Acid 


Taken Subsequent to Alcohol Ingestion 


This is the 6th in a series of bio-chem- 
ical and clinical studies to confirm the 
value of Alka-Seltzer as an aid to the 
quick relief of certain transient symp- 
toms. 

In successive experiments we have 
shown previously that Alka-Seltzer in 
solution presents an acetylsalicylate 
(Exp. No. 1); that it exerts a definite 
antacid effect in the stomach (Exp. 
No. 2); that it brings about a systemic 
alkalizing action after absorption (Exp. 
No. 3); that it tends to hasten gastric 


emptying time (Exp. No. 4); that it 


helps to relieve gastric hyperacidity 
resulting from excessive alcohol con- 
sumption (Exp. No. 5). 


RESEARCH PROBLEM NO. 6 
To Compare the Gastric 
Emptying Times of Alka-Seltzer and 
Aspirin Taken After 
Consumption of Alcohol 


Experimental Method. The same pro- 
cedure was followed as in Exp. No. 5 
previously reported. Several fasting 
male subjects received 200 cc. of a 25 
percent solution of alcohol. Sixty min- 
utes after the consumption of alcohol 
each person received two tablets of 
Alka-Seltzer in solution of 100 cc. of 
water. Gastric samples were aspirated 
every fifteen minutes until the stomach 
was completely empty. The same pro- 
cedure was followed on subsequent 


No. 7 of a Series 


MILES LABORATORIES, INc. 
Offices and Laboratories: Elkhart, Indiana 


days for each subject, substituting two 
aspirin tablets in 100 cc. of water for 
the previous dosage of two Alka-Seltzer 
tablets. Acetylsalicylic Acid was de- 
termined in the aspirated gastric con- 
tents by a colorimetric method checked 
against a stock standard. 


Results. The average time necessary 
for complete evacuation of the stomach 
after Alka-Seltzer was sixty-three min- 
utes. By contrast after an equivalent 
dose of acetylsalicylic acid adminis- 
tered as aspirin, the average time for 
complete evacuation was more than 
125 minutes. In other words, the aver- 
age time required for complete empty- 
ing of the stomach after aspirin was 
approximately twice the average time 
required for gastric emptying after 
Alka-Seltzer. 


Alka-Seltzer combines palatability, 
convenience, and a quick alkaline- 
analgesic action in an effervescent 
tablet. 

Alka-Seltzer is offered simply as an 
aid to the relief of such minor transient 
symptoms as “sour stomach” resulting 
from indiscretions in eating or drink- 
ing, an ordinary headache, the early 
discomfort of a cold. 

These claims are based on the estab- 
lished properties of the ingredients in 
Alka-Seltzer, modified according to 
original research observations on the 
product itself. 
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WITH A HO 


Far from the madding throng, the soil tiller’s days 
are hectic. Up at cock-crow, sowing, nurturing, 
reaping his crops, his life is often too full. His nerves 
are shattered as much as are the city dweller’s. He 
suffers headaches as often. @ When he seeks relief, 
Bromo-Seltzer should give it to him. This scientifi- 
cally constructed analgesic usually deadens pain 
promptly without impairing mental processes. 
@ Citrates combat fatigue acidosis and make 
Bromo-Seltzer a sparkling, palatable drink. For pain 
of nerve origin where the patient must remain 
ambulant, suggest economical Bromo-Seltzer. 


May we send you samples and literature? 


EMERSON DRUG COMPANY 
BALTIMORE, MARYLAND 
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Blind Man’s Buff Is No Fun In Medicine 


Blind man’s buff is a great game for children—groping about blind- 


folded, stumbling over things in search of the objective. 
But in medicine only certainty and knowledge can lead to success- 


ful result. That is why physicians of experience have definitely 


decided upon Agarol in the relief of acute constipation and in the 


treatment of habitual constipation. They have found by enlighten- 


ing experience that Agarol accomplishes well indeed the thera- 
peutic objectives of intestinal lubrication, softening of the fecal 
contents, and stimulation of peristalsis. And Agarol does it without 


exacting penalties by accessory or after-effects. There is not even 


the after-taste of artificial flavoring to get used to. 


me + Let a brief folder explain and a liberal trial supply demonstrate to you why 
AGAROL is available in 6, 10 


16 cance hotties. is by physicians and their patients. There are good reasons 
adult dose isonetablespoonful. for it. Please write on your letterhead. 


WILLIAM R. WARNER & COMPANY, INC., 113 West 18th Street, New York City 
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TIMES RICHER IN 
VITAMIN B THAN NAT- 
URAL WHOLE WHEAT! 


Ralston Cooks Quickly—is completely digestible, 
thoroughly cooked in only 5 minutes over an open 
flame, thus providing all the advantages of a hot 
wheat cereal with a minimum of effort. 


Supplies Abundant Vitamin B. Enriched with pure 
wheat germ, Ralston supplies 1% International 
units of vitamin B in each gram. Consequently 
each serving assures generous quantities of this vita- 
min so essential to normal appetite and digestion. 


WHY SO MANY DOCTORS PREFER 


RALSTON WHEAT CEREAL 


~ 


Appeals to Adults and Children. Made of pre- 
mium whole wheat (with only coarsest bran re- 
moved) Ralston has a rich appetizing flavor that 
appeals to persons of all ages. This simpli- 


fies the preparation of breakfast in both home 
and hospital. 


Costs So Little—less than 1¢ for a generous serving. 
Research Laboratory Report and samples of Ralston 
Wheat Cereal will be sent on request. Use the coupon. 


RALSTON PURINA COMPANY, Dept. JO, 2151 Checkerboard Square, Saint Louis, Missouri 
Without obligation, please send me samples and copies of the Research Laboratory Report. 


D.0O. Address 


State 


(This offer limited to residents of the United States) 
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BUFFERED ALKALINIZATION 


KALAK WATER COMPANY OF NEW YORK, INC., 6 cHugcn street. New YorK city 


by the safe, physiological process a . 


Warre buffered alkalinization is desir- 
able—as during sulfanilamide administra- 
tion, in the treatment of colds, influenza 
and other seasonal respiratory affections 
—Kalak offers these clinical advantages: 
(1) It presents a balanced combination 
of bicarbonates in solution. (2) It con- 
tains the mineral substances normal to 
the blood (and no other). 
Kalak’s high buffering value nelps to 
maintain the urinary pH of 7.4 which 
has been found so desirable in sulfanila- 
mide therapy. 


is synthetically 
prepared — is hy- 
pertonic, uniform 
in composition, 
definite in alkali 
potency. 


Diarrhea 


ust a day or two of light nourishment prepared from Mellin’s 
Infancy } 3 


Take It In Time 


Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin's Food* . . 4 level tablespoonfuls 
Water (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 
Mellin's Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting ntially of Maltose, Dextrins, Proteins and Mineral Salts. 
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An OREXIA is often closely connected 
with deficiency of vitamin B. which 
manifests itself also by reduced secre- 
tory and motor activity of the gastro- 
intestinal tract. The patients who can 
be benefited by the administration of 
vitamin B, include those with a failing 
appetite and malnutrition and those in 
whom the appetite and nutrition have 
been impaired by an acute or chronic 
exhausting illness, with an accompanying hypovitaminosis. 


The importance of providing the growing child with an adequate supply of 
vitamin B, is also generally recognized. 


The presence of polyneuritis in beriberi is striking evidence of the detrimental 
influence of marked vitamin B, deficiency upon the peripheral and central 
nervous system. Therefore, it is likely that in neuritis of obscure origin the 
causative factor may be B, avitaminosis. This is borne out by the encouraging 
results which heey Fenny reported in polyneuritis and various other types of 
neuritis (facial, brachial, occipital, femoral). In the treatment of alcoholic 
neuritis also, vitamin B: appears to be of definite value. 


HOW SUPPLIED: Tablets of 0.1 mg., 0.5 mg., and 1 mg., bottles of 50; 
tablets of 5 mg., bottles of 25 and 500. Ampules of 1 mg. (1 cc.), boxes of 10 
and 100; ampules of 10 mg. (1 cc.), boxes of 5 and 25. Vials of 100 mg. (10 cc.). 


Booklet giving detailed information, including therapeutic 
and prophylactic dosages, gladly sent on request. 


BETAXIN 


Reg. U. S. Pat. Off. & Canada 


Brand of THIAMIN CHLORIDE 
Synthetic Crystalline Vitamin B, Hydrochloride 


Winthrop Company 


Pharmaceuticals of merit for the physician 
‘NEW YORK, N. Y. WINDSOR, ONT. 


Factories: Rensselaer, as Y. - Windsor, Ont, 
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The recent price 
reduction of 40 
i per cent brings 
Ertron Therapy 
within the reach 
of every arthritic. 
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within the 


NUTRITION RESEARCH LABORATORIES, Inc. 


332 SOUTH MICHIGAN AVENUE CHICAGO 


OBJECTIVE IMPROVEMENT 


in Arthritis 


Ertron —high dosage vitamin D in special form —not only 
leads to rapid subjective relief in arthritis, but produces x-ray 
demonstrable objective improvement as well. Calcium salts are 
deposited in rarefied bone, and articular cartilage is reconstructed. 
Exostoses, when present, are resorbed. These favorable changes 
are reflected in the sedimentation index, a prognostic procedure 
of great value. Ertron therapy has been used with outstanding suc- 


cess in all types of arthritis, and admirably reinforces osteopathic 
manipulation. 


Reprints of published reports and other literature upon request. 


To Help 


Relieve 
Hay Fever 


C onditions 


R. E. Travers, D. O. 
c/o St. h Laboratories 


@ Penetro Nose Drops tend to shrink swollen mem- WILL CONDUCT A CLASS IN HIS OFFICE 


branes, thus helping to ease congested feeling in nasal 

tract—often present in hay fever conditions. Profes- s 

sional samples of Penetro Nose Drops will be glad- September 1-5 Inclusive 

ly furnished you by filling out the coupon below. Subjects to be taught are thorough courses in the 
Penetro Nose Drops contains Ephed- 


rine, Menthol, Camphor, Eucalyptol 
combined in neutral, hydrocarbon oil. 


Please have m deliver to me without charge 
| samples of Penetro N. coy oot for clinical tests. 


“Osteopathic Care of Athletes” 


A compilation of articles by leading authorities. 
50 Cents Each, 5 for $2.00 


American Osteopathic Association 
540 N. Michigan Ave., Chicago 


ANNOUNCEMENT 


DR. M. A. BRANDON OF LORAIN, OHIO 
IN AMBULANT NEEDLE SURGERY 


Injection Treatment of Hernia, Hydrocele, Varico- 
cele, and Varicosities. Needle surgery in Hemor- 
thoids, Fissure, Fistula, etc. Coagulation of Tonsils, 
Turbinates, and Eroded Cervix. The new Injection 
Method of treating the Enlarged Prostate Gland 
and Impotency will be taught. Special and new 
technique is used. This 5-day class of practical 
training in Ambulant Needle Surgery, should pre- 
pare you to increase your income 100%. Fee 
$100.00. $50.00 to be paid on — and 


| 
| 
| 
| 
HERNIA 
JlVLSOUd 


Doctors do the Injecting. There will be plenty of 


clinical material. 


| 
| the balance on registration. | insist that the 
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CONCENTRATED FEEDING 


It’s Caloric Intake 
| 


Concentrated feeding is indicated in 
certain digestive and nutritional disturbances. 


Unites composition The quantity of feeding given at one time is 


Well tolerated reduced and the caloric intake maintained by 
Readily digested 


onthe concentrated mixtures. Karo added to dried 


Chemically dependable or evaporated milk is particularly adapted 
Bacteriologically safe 
Hypo-allergenic for concentrated feedings. 
Economical 


But other articles of diet can be en- 
. riched with calories—Karo provides 60 cal- 


ories per tablespoon. It is relished added to 
COMPOSITION OF pe 


KARO milk, fruit, vegetables, cereals, breads, des- 
(Bey Baste) serts. Karo is a concentrated carbohydrate 
50% 
23.2% that makes food more palatable. 
Dextrose......... 16% Infant feeding practice is primarily the 
6% 


concern of the physician, therefore, Karo for 
infant feeding is advertised to the Medical 
Profession exclusively. 


Invert sugar. ..... 4% 
Minerals......... 0.8% 


KARO 
EQUIVALENTS 


FREE to Physicians only: 
Convenient Calculator of Infant Feeding Formulas; accurate, instructive, helpful. On 
receipt of Physician’s prescription blank, giving name and address, the Calculator will be 
forwarded. Write Corn Products Sales Co., Dept. AOQ-8,17 Battery Place, New York, N. Y. 


1 oz. vol....... 40 grams 
120 cals. 
1 oz. wt____._ 28 grams 
90 cals. 
1 teaspoon.... 15 cals. 
1 tablespoon... 60 cals. 
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SUBJECTS 
Choosing a Doctor; Safe Motherhood 
Osteopathic Surgery; Structural Basis of Habits 


Beautistry and Disorders of the Skin; Chemistry 
and Osteopathy 


Childhood Accidents; Gall-Bladder Disease; Oste- 
opathy as Preventive Medicine 


Menopause; Nervous Indigestion; Preventing Cancer 
Brief History of Osteopathy; Feet—A Challenge 


Influence of Defective Feet on Health; Nasal Catarrh; 
Osteopathy in Care of Acute Infectious Diseases 


No. 73 Nature's Way to Health; Osteopathy in Pneumonia; 
The Prevention of Spinal Curvature; Executive In- 
surance 

No. 74 The All-Too-Common Cold; Office Treatment of 

_ Rectal Diseases; Visceroptosis 

No. 75 Scientific Weight Reduction; Diabetes 

No. 76 Gravity Is Relentless; Stomach Ulcer; The Osteo- 
pathic Lesion—An Explanation 

No. 77 The Story of Vitamins; The New Healing; High 
Blood Pressure; Fatigue 

No. 78 Overcoming Constipation; Little Accidents; The Os- 
teopathic Care of Goiter 

No. 79 Modern Treatment of an Disorders; Anemia 
and Its Treatment; Is Osteopathy Good for Chil- 
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No. 80 
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SUBJECTS 


ie Se Athlete; Management of Heart Dis- 
~—— teopathy and Disease Prevention 


Osteopathy; Its Founder and Principles; The Com- 
mon Cold; Menstrual Disturbances; Foot Power 


Mental Health; Children’s Diseases as Handled by 


the Osteopathic Physician; Brachial Neuritis and 
Sciatica; Building Resistance 


An Unwelcome Guest; Preserving the Eyes; Dis- 
orders of Kidney Function; Diagnosis Is Funda- 
mental; Humidity and Health 
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vention Through Osteopathy 
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@ On this page we have previously described 
certain basic operations in commercial can- 
ning procedures. These have included 
cleansing of the raw material; blanching; 
exhausting or pre-heating; sealing the tin 
container; and thermal processing of the 
sealed container. In this—the last of this 
series—we shall discuss the final basic 
operation, namely, the cooling of the sealed 
can immediately after the heat process. 


One main reason for rapid and thorou 
cooling of the can contents—as soon as the 
objective of the heat treatment has been ful- 
filled—is more or less self-evident. Prompt 
cooling checks the action of the heat and 
thus prevents undue softening in texture or 
change in color of the food. Also important, 
particularly in the case of foods of an acid 
nature, is the prevention of excessive 
chemical action between the food and the 
metal container, which may occur if the 
contents of the can remain hot for an ex- 
tended period of time. In modern practice, 
two types of cooling are commonly used, 
namely, air cooling and water cooling. 


Air cooling, as the name implies, involves 
cooling of the tin container by facilitating 
radiation of its heat into the air. This type 
of cooling is adaptable to certain products 
in small cans. In other products, or in the 
case of larger cans, it is employed chiefly 
when the slower loss of heat, characteristic 
of this cooling method, is essential either 
for preservation of the food, or for the pro- 
duction of certain quality characteristics in 
the final product. Modern air cooling is 
accomplished in well ventilated, specially 
designed warehouses where the cans are 
piled in rows, allowing ample space between 
rows for efficient air circulation. 


AMERICAN CAN COMPANY 


BASIC OPERATIONS IN COMMERCIAL 


CANNING PROCEDURES 
VI. COOLING THE TIN CONTAINER AFTER THERMAL PROCESSING 


The several methods of water cooling and 
the technique by which they are carried 
out are detailed elsewhere (1). Briefly, 
water cooling may be effected in a variety of 
ways. The hot cans may be cooled by ad- 
mitting water into the retort in which they 
were processed, or they may be cooled after 
removal from the retort by conveying the 
cans through tanks of cold, running water 
or through cold water showers. Large size, 
or irregularly shaped cans—processed un- 
der steam pressure—must be cooled in the 
closed retort at the end of the process to 
avoid undue strain on the containers. This 
is accomplished by “pressure cooling” in 
which pressure is maintained in the retort 
during the cooling of the cans, to counter- 
balance the pressure which develops during 
the process within the can itself. Commer- 
cially, cans are water-cooled to about 100°F. 
so that enough residual heat remains to 
dry the can exterior. 


Present day canners are fully aware of the 
importance of cooling their products rap- 
idly and completely as soon as the process 
is completed, in order to insure the produc- 
tion of canned foods with high quality 
characteristics. Consequently, in modern 
canneries the cooling operations are strictly 
supervised like the other basic operations in 
the commercial canning procedure. After 
inspection and labeling, the cooled cans are 
then ready to enter distribution channels 
for delivery to the consumer. 


In this series of six discussions, we have 
attempted not only to describe the basic 
steps in commercial canning procedures, 
but also to explain their purposes. We trust 
this series may help bring a better under- 
standing of this important method of food 
preservation. 


230 Park Avenue, New York, N. Y. 


(2) 1936. A Complete Course in Canning, 6th Ed. The Canning Trade, Baltimore. 


This is the thirty-ninth in a series of monthly articles, which summarize, 


for your convenience, the conclusions about canned foods reached by author- 
ities in nutritional research. We want to make this series valuable to you, 
so we ask your help. Will you tell us on a post card addressed to the Ameri- 
can Can Company, New York, N. Y., what phases of canned foods knowl- 
edge are of greatest interest to you? Your suggestions will determine the 


subject matter of future articles. 
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APPROVED SUPPORTS 


@ SACRO-ILIAC SUPPORTS 


Camp Sacro-iliac Supports are 
widely used in less severe cases 
of low back pain in conjunction 
with other treatment; also by 
orthopedists as followup meas- 
ures after manipulation, plaster 
casts and fusion operations. 
Series D, illustrated above, is de- 
signed for women of intermediate 
build. Constructed with extra bon- 
ing in the back and long, well- 
designed sections over the thighs, 
it supports from the trochanter 
line upward. One of many Sacro- 
iliac models. 


for ORTHOPEDIC CONDITIONS 


@ DORSOLUMBAR SUPPORTS 


Orthopedists prescribe Camp 
Dorsolumbar Supports not only 
after plaster casts or braces have 
been removed but also after fu- 
sion operations. Illustrated above 
is Series B, designed so that the 
top of the front comes slightly 
above the waist, while the back 
comes just below the line of the 
scapula. Other designs are avail- 
able. Like all Camp Orthopedic 
Supports they are firmly con- 
structed, allowing reinforcement 
by means of pliable steels and 
pads as prescribed. 


The advice of leading orthopedists has been incorporated in the design and construction 


@ LUMBOSACRAL SUPPORTS 


Recent work of orthopedic sur- 
geons has called attention to the 
frequency of lumbosacral condi- 
tions and pathologic conditions of 
the lumbar spine. Thus there is 
increasing demand for higher 
supports, such as the Camp Lum- 
bosacral designs. Series B, illus- 
trated above, is designed for the 
intermediate and stocky build. The 
support extends through and 
above the lumbar region, being 
held against the spine at the top 
by means of a wide, shaped piece 
of material. 


of Camp Orthopedic Supports. All are provided with two separate sets of lacers, each 
with its own adjustment, thus permitting increased tightness low on the trunk (between 
the trochanters and the iliac crests) and such staying power above as is required. They 
are available to your patients only through carefully selected stores, where your prescrip- 


tion will be accurately carried out by expert Camp-trained surgical fitters. 


S. H. CAMP & COMPANY , Jackson, Michigan 


World’s Largest Manufacturers of Surgical Supports 


Offices at New York, Chicago, Windsor, Ont., London, Eng. 


The Camp Transparent Woman is now making a transcontinental, public health educational tour, demon- 


strating to women the complexity of their physical selves and the importance of professional medical counsel. 
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For forty-one years the American Osteopathic 
Association has met in convention annually. Each 
year some particular problem has gained prominence 
and has become the immediate concern of the Asso- 
ciation, or some questions which had troubled the 
Association previously have been answered and it 
has gone on to tackle one or more of the problems 
remaining. We are thankful for the progress which 
the Association has made in forty-one years. But 
let us not be misunderstood; this progress has not 
removed all of our obstacles. It would not be a 
matter for thanksgiving if it had, for progress means, 
in a sense, the overcoming of problems. Organi- 
zation thrives on problems. If the time ever comes 
when all difficulties facing an organization seem to 
be solved, the organization needs to be especially 
cautious because history shows that disintegration 
may be alarmingly near. Truly, then, we should be 
thankful for tasks yet 


President’s Address* 


EDWARD A. WARD, D.O. 
Saginaw, Mich. 


published in the September JourRNAL. Only in this way 
can we even begin to appreciate the tremendous 
volume of work being done. 

I should like to express my appreciation of, and 
to pay tribute to, those volunteer workers in our 
national, divisional, and district organizations who 
keep eternally working for the betterment of the 
profession. 

This has been a year of achievement. Results 
have been accomplished because hundreds of willing 
hands eagerly pulled together. At no time in our 
history has cooperation been more apparent or more 
richly rewarded, and never has the need for co- 
ordination of effort been better exemplified. 

Presidential addresses, which we have listened to 
before in national conventions, usually have been 
directed to recounting the important osteopathic 
events of the twelve months just past. But in recent 

years the growth of 


uncompleted. 


Before launching 


A Sessions as follows: 
into the chief subject 


Editorial Note—Dr. Ward prefaced his address before the General 


osteopathy has become 
coordinate with its 
social environment to 


to be discussed, I wish 
I might have time to 
give, even in the form 
of an epitome, some 
account of the activi- 
ties of the Depart- 
ments, Bureaus, and 
Committees making up 
the Association. The 
accomplishments of 
these are fully covered 
by reports of the vari- 
ous chairmen to be 
made during this con- 
vention to the House 
of Delegates. I earn- 
estly urge that you 
read the reports care- 
fully. They will be 


*Delivered before the Gen- 
eral Sessions at the Forty- 
ond Annual Convention 


of the American Osteopathic 
Association, Netherland Plaza 
— Cincinnati, July 11, 


“We are honored today with a message from the 
President of the United States, and it is with a great 
deal of pleasure that I convey his thoughtful and friendly 
greeting to the American Osteopathic Association—” 


The White House, 
Washington, D. C. 
My dear Doctor Ward: 

Will you, as its President, present to the American 
Osteopathic Association, at its annual convention in Cin- 
cinnati, my greetings and best wishes for a successful and 
profitable meeting. 

The health of our people is a matter of vital im- 
portance in the welfare of our Nation, and the endeavors 
of the earnest men working for the alleviation of the suf- 
ferings of their fellows cannot be too highly commended. 
It is my hope that your Association, already known for 
its progressiveness, will be just as diligent in preventing 
illnesses as it is in relieving these conditions after they 
have been brought to light. 

Very sincerely yours, 


(Signed) Franklin D. Roosevelt. 


Doctor Edward A. Ward, 
President, 
American Osteopathic Association, 
inaw, Michigan. 
“President Roosevelt’s profound wisdom in health 
problems as they affect social welfare is perfectly illus- 


trated in this gracious and understanding message.” 
569 


June 15, 1938. 


such an extent that we 
find it hard to vis- 
ualize either its past 
or its future without 
at the same time eval- 
uating its relationship 
to the social changes 
going on about us. 
Rather than recount 
the accomplishments 
of the past year, our 
time can be better em- 
ployed for these few 
minutes in trying to 
visualize the problems 
of the future. We are 
in the midst of a tran- 
sitional period affect- 
ing all phases of our 
social and economic 
life. It is inevitable 
that these revolution- 
ary changes involve 
medical thought and 
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practice from the economic point of view. It is logi- 
cal also that, to meet the increased responsibility of a 
new and more exacting social order, educational 
standards tend to veer rather automatically to a higher 
level. It seems to be in order to remind ourselves at 
this point that never have osteopathic educational 
standards been changed to influence competitive con- 
ditions within the professions. In other words, it 
has not been necessary, because of our relations with 
any other school of practice, to increase, or to refrain 
from increasing, such standards. To illustrate our 
attitude in this respect convincingly at this time, 
when the last of our colleges are in process of setting 
up the standard of two college years as an entrance 
requirement, we may well call attention to the efforts 
put forth at this convention in stressing a more 
vigorous vocational guidance program such as student 
recruiting and graduate placement. 


Information obtained from some of the college 
registrars indicates that the number of matriculations 
will not be materially affected, if at all, by increased 
preprofessional requirements. Apparently the shift 
is being effected without any evidence of a radical 
dislocation in the routine or standing of our educa- 
tional institutions. However, this is by no means 
all of our concern. Institutional facilities are only a 
part of what is involved in adaptation to social 
change, and the hazards to organization continuity 
are definitely greater. Social adaptation is nothing 
new. While it has not always been so apparent, it 
has, nevertheless, been in process since the inception 
of osteopathy. It is true that it has been gradual, 
but in the past decade an acceleration of pace has 
occurred. 


We find that from an economic viewpoint sixty 
years is not long enough for our country to adjust 
itself to the shift from the farmer-doctor era in 
medicine to the era of specialists and modern treat- 
ment styles demanding expensive hospitalization for 
many forms of illness. Unfortunately the income of 
the masses does not show such alacrity in the upward 
direction to meet even the demands of what is now 
considered medical routine. 


We may ask ourselves this searching question: 


Has the advance in medicine, including our own 
school, with all the expensive appurtenances for 
practice involved, outmoded the traditional patient- 
physician relationship for those persons in the lower 
income levels? This question brings us face to face 
with another: Does medicine belong at all in the 
profit system, and does the alleviation of physical 
suffering logically and justly integrate with the social 
concept of profit? 


Certainly a contradiction appears in relation to 
the subject—an inconsistency that is not being ad- 
justed by parent medical organizations, but which 
bids fair to be adjusted by intelligent laymen with a 
deep and unselfish understanding of the problem. 


It is easy to forecast a change in the trend of 
profit-medicine. We find those advancing the argu- 
ment in its defense, saying that it is necessary in 
order to maintain scientific progress. On the other 
hand, the opposition may rightfully ask what is the 
purpose of scientific progress and for whom? Ap- 
parently it is not for many of the 1,000,000 maternity 
cases in this country last year in families which were 
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on relief or which had total incomes of less than 
$1,000.00 a year, including home produce. 


In 1936 nearly a quarter of a million women did 
not have the advantage of a physician’s care at de- 
livery. Fifteen thousand of these were delivered by 
neighbors or relatives, and 223,000 were delivered by 
midwives, most of whom are not trained adequately. 


Government statistics show that the maternal 
mortality rate for the United States is high; in 1936 
the rate was fifty-seven per 10,000 live births, more 
than twice that of Sweden. Rates vary widely in 
different states, from forty in Rhode Island and New 
Jersey to ninety-one in Arizona and ninety in South 
Carolina. In individual counties the range is even 
wider, from no deaths at all for a five-year period 
to a rate of more than 200 per 10,000 live births. 
During the twenty-two years for which records are 
available, there has been but little decline, with the 
exception of the last six years during which there 
has been a slight but significant decrease as a result 
of reduction in the deaths from toxemia of preg- 
nancy. The deaths from causes associated with 
delivery have shown scarcely any decrease in twenty- 
two years. Deaths from hemorrhage have declined 
slightly ; deaths from sepsis, which accounts for more 
than 40 per cent of all maternal deaths, and which 
are largely preventable by good care before or at 
= time of delivery, have shown no significant de- 
cline. 


These figures challenge our best efforts and 
reveal the undoubted fact that we are rapidly ap- 
proaching a point where the benefits of modern medi- 
cine are being found to be narrowly restricted as to 
the proportions of the total population who share in 
its advantages. To obtain a broad perspective of this 
question the term medicine is used generically and 
includes all health service agencies and institutions. 


The purchase of health service continues to be 
a matter of individual action. There are some im- 
portant exceptions, yet medical care is mainly an 
“economic commodity” which is purchased by the 
individual who needs it. It therefore results in a 
situation where stratification in quality and distribu- 
tion of medical care obtains corresponding to diver- 
sity in economic condition, notwithstanding the fact 
that the poor have more sickness and need more 
medical attention. 


Medical care is an unpredictable need. There- 
fore not only is it usually a neglected item in the 
budget of the family of average income, but it is an 
overwhelming one when sickness strikes a family in 
the lower income group. 


Adequate care of the sick is a primary responsi- 
bility of society, and social devices will be formulated 
to bring this about effectively. Provision through 
some form of social insurance, or through outright 
money grants raised from the tax structure of the 
country, are among the plans being studied as a 
solution to the problem. 


Many of these problems will be studied in the 
forthcoming conference called by the Interdepart- 
mental Committee to Coordinate Health and Welfare 
Activities, which will convene July 18, 19 and 20 in 
Washington. The American Osteopathic Association 
has been invited to participate and it will send a 
representative to attend this conference. 
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Recent years have seen a more intimate contact 
between the osteopathic profession and the Federal 
government. An example of this is found in the 
representation of the American Osteopathic Associa- 
tion in the recent formation of the National Com- 
mittee on Better Care for Mothers and Babies under 
the sponsorship of the Children’s Bureau of the 
United States Department of Labor. The American 
Osteopathic Association will continue to be repre- 
sented by an osteopathic physician on the permanent 
committee. 


No better evidence of our growth can be pre- 
sented than this manifest spirit of cooperation ex- 
tended to us by local, state and national government 
units. 

The enactment of the Burke-Drew bill during 
this session of Congress accentuates the high level of 
public recognition that has been attained by our 
school of practice. This amendment removed any 
doubt that may have existed as to the definition of 
the word physician as it is used in the United States 
Employees’ Compensation Act—for as it now reads, 
it specifically includes doctors of osteopathy. For 
this legislation we extend congratulations to an in- 
telligent Congress, which, unawed by the opposition 
of our opponents, fearlessly opened new frontiers 
for this newest school of medicine. 


We do have an unusual interest in the seventy- 
fifth Congress because of the presence in the House 
of the Honorable Ira W. Drew, our distinguished 
osteopathic member. We recognize the distinction 
that Dr. Drew has brought to our profession and the 
place of honor that his meritorious service in Con- 
gress has won for him. 


Many of our members materially aided in the 
success of this legislation and I am sure that I voice 
the approbation of the membership for the sincere, 
unselfish devotion and perseverance to principle of 
Dr. Chester D. Swope of Washington, D. C., in his 
untiring efforts to advance osteopathy in the field of 
public relations. 


To our Chief Executive, President Franklin D. 
Roosevelt, we express our gratitude for his sympa- 


thetic understanding and unwavering approval of the 
Burke-Drew bill. 


When the total mass of additions which have 
been built into the base of medical culture is sepa- 
rated and broken down, we find many culture com- 
plexes, of which osteopathy is the most recent. This 
base we find is steadily growing and we further dis- 
cover that its growth is dependent upon hospitality 
to new ideas by laymen. If this receptivity to inno- 
vation did not exist in the lay mind, the base spread 
would remain fixed, and medicine would soon become 
a sterile class system, feasting on privilege and power 
while strenuously striving to maintain itself in a 
protective cloak of mystery. 

Let us for a moment indulge in a little reverse 
thinking and try to visualize the catastrophe which 
would follow if the culture complex of osteopathy 
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were immediately lifted out of the culture base of 
medicine. What social group, may I inquire, would 
approve the loss? It is easy to answer—not one, not 
even one of our traditional competitors in the so-called 
“old school,” for as individuals they are conscientious 
in their desire to broaden the base of medicine. 


Each year the light of truth shines brighter on 
the fundamentals of osteopathy. Each year the re- 
sponsibility increases for our national Association to 
maintain the individuality of osteopathy. Each mem- 
ber shares in that responsibility. A distinctly favor- 
able sign is apparent today with the increasing interest 
not only of lay men and women in their individual 
health problems, but also of lay groups in directing 
the distribution of medical service. 


The American Osteopathic Association for years 
has definitely undertaken to inculcate in the minds 
of the people correct fundamental concepts concern- 
ing health and living, tending to increase the public’s 
appreciation of the vital importance of these prob- 
lems. <A considerable part of this effort is now 
being directed by the Committee on Public and Pro- 
fessional Welfare. It is to be hoped that the founda- 
tion so laid down for correct health thinking will 
have its part in determining the form which medical 
service shall take. 


’ Economic upsets are of littke moment in the 
total picture of our history. Almost in the very year 
that Dr. Andrew T. Still announced his concept of 
the philosophy of osteopathy his economic status was 
just above the zero level. With funds exhausted he 
was forced to accept lodging in a Kirksville home 
with the hope of later on being able to pay for it. 
Mrs. Ivie, his hospitable landlady, who befriended 
him is remembered for this generous act, and was 
later reimbursed when Dr. Still overcame his re- 
verses, 


Therefore, when our splendid structure of or- 
ganized osteopathy is enlisted in the search for a 
social formula to help in the distribution of adequate 
medical care to the lower income group, we respond 
because we are socially minded and then most of us 
remember that the vehicle for our own success is the 
progeny of the mind of a man who in the beginning 
was sustained by the generosity of those in that 
income level. 


The osteopathic school of practice grows because 
it fulfills a need in medical progress and it would be 
surprising ever to find its routine growth ceasing. As 
members of the A.O.A., our principal duty is to 
direct its development so that its usefulness as a 
social implement becomes correlated in the medical 
thought of all people. 


I have appreciated the splendid spirit of coopera- 
tion demonstrated by all who have been associated 
with me during the year. It has been a delightful 
experience to see such wholehearted, purposeful and 
coordinated effort throughout the profession. I have 
really enjoyed this opportunity for service. 
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Planning for the Future* 
ARTHUR E. ALLEN, D.O. 


To be entrusted with the office of President of 
the American Osteopathic Association is a great 
honor. To my many friends who wished me to have 
this honor, I express my sincere thanks and appre- 
ciation. I am not unmindful, however, of the heavy 
responsibility which also accompanies this honor. 
It is, therefore, in a spirit of humbleness that I ac- 
cept the appointment. With the wonderful example 
which Dr. Ward, our retiring President has set, and 
with the help of all of you, I shall try to conduct 
the office in such a way that the best interests of 
osteopathy and of the osteopathic profession shall 
be not only protected, but advanced. 


As osteopathic physicians, we are entrusted 
with the privilege of nurturing and developing the 
osteopathic concept. Our child has now grown 
from infancy to lusty childhood. The parents of 
any child should have a plan for its future welfare. 
If they have, oft-occurring disturbances and wor- 
ries maintain their proper place and proportion in 
the general scheme of things. Often, in fact, good 
will come from them, in furthering and improving 
the plan for the future. If these parents, however, 
have no definite plan for the future development of 
the child, then the daily minor calamities become 
major catastrophes, confusion results, and harm 
comes to everyone concerned. As parents of this 
rapidly growing and developing osteopathic child, 
we must determine a plan for its future. This plan 
must not be just for today, tomorrow, next month 
or even next year. It must be for a century from 
now. What do we want osteopathy to be a hundred 
years from now? What indications does the child 
give now, that point to inherent abilities? Does it 
show latent possibilities of natural talents in which 
it can later excel? If it does and if we are con- 
scientious parents, interested in the child’s future, 
rather than our own momentary gain, then we will 
let nothing interfere with the normal development 
of these natural talents. We will not try to substi- 
tute the unnatural for the natural, because, if we 
are intelligent, we will admit that such attempts 
lead only to failure and disappointment. We might 
take notice in passing, that our most enlightened 
and progressive pediatricians today depend chiefly 
on proper diet, exercise and environment. And so 
I say again, we must acquire a long range view of 
future osteopathic development. Then such minor 
calamities as changing policies, clashes of opinion, 
out-going and in-coming presidents, can all be 
turned to good account. 


1. One of the greatest handicaps which oste- 
opathy has to overcome today, is the ease with 
which its method of treatment can be imitated. 
2. A host of imitators are daily manipulating the 
spine and other articulations of the body. And the 
sad part, as well as the dangerous, is, that not one 
of them knows what it is all about. These imitators 
have neither sufficient scientific training nor knowl- 
edge. Neither have they a scientific nor original 
philosophy of treatment. They just go ahead and 
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enthusiastically “pop” whenever they can get the 
opportunity. Surely the body is a wondrous thing 
that it can withstand all this abuse. The public 
should be informed of the dangers of such indis- 
criminate and unscientific treatment. They should 
be told of the potency of such treatment, of the 
good that comes from it when properly applied, and 
of the harm, often irreparable, that comes from it 
when improperly applied. It is our duty to see 
that such information is made available to the 
public, because we are the only profession at pres- 
ent, sufficiently trained and experienced, to appre- 
ciate the physiological effects of such treatment. 
Our Committee on Public and Professional Welfare 
is organized and equipped to disseminate this in- 
formation so much needed by the public. It should 
be a major part of our plan for the future indi- 
vidually, each year, to support this Committee, 
financially and enthusiastically, in order that it may 
vigorously and continuously carry on a campaign 
of public education and enlightenment. 


Another problem which will soon present itself 
and which we should be prepared to meet is the 
Student Loan Fund. Now that our educational re- 
quirements have been raised, an increasing number 
of students are going to need financial assistance 
to finish their college training. Our Student Loan 
Fund at present is only large enough to help a few. 
You are not going to be asked for an additional 
donation to help this very necessary project, but I 
am going to ask you to divert to this fund, part of 
a customary expenditure which you make yearly, 
thereby accomplishing two good deeds instead of 
one. Each year most of us spend much more than 
five dollars for Christmas cards which we send to 
our various friends in the profession. Instead of 
spending all the money this way, will you put five 
dollars or more in the Student Loan Fund this coming 
year? Then in the December issue of THE Forum, 
the first page will carry a Christmas greeting to all 
your friends in the profession, and it will be fol- 
lowed by the names of all those who have aided the 
fund. We will explain thoroughly through the 
pages of THe Forum before that time, that all those 
whose names will appear in that list are greeting 
their friends just as personally as though they sent 
them individual cards. This plan will save you con- 
siderable work; it is certain to save you that em- 
barrassing moment which always occurs on Decem- 
ber 24 when you receive one or more cards from 
friends whom you have entirely overlooked, and it 
also will be helping to swell the ranks of oste- 
opathy for future generations. It is part of the long 
view into the future. 

This week plans in the making for some time 
past have been completed for the compilation, edit- 
ing, and publishing of two new textbooks, to be 
used for instruction purposes in our colleges, and 
for the use of the profession in general. One book 
will be on osteopathic principles and practice, the 
other on osteopathic technic. The Associated Colleges 
of Osteopathy have assumed the responsibility of di- 
recting this work. It will be an arduous task, and 
naturally it is uncertain when the books will be ready 
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for use. However, the first important step is taken. 
The work is started. More future planning includes 
a revision of the booklet, “The Care of Athletic In- 
juries,” and the inclusion of new articles. 


This coming year will see important develop- 
ments and advances in socialized medicine. The Fed- 
eral government is definitely interested in the health 
of the citizens of this country. We, as physicians, 
are also interested in the health of the citizens of this 
country. It goes without saying that we should co- 
operate with the government for the betterment of 
the public health, in order to evolve a method for 
supplying a service which will be of the greatest good 
to the greatest number, and which will still permit 
our citizens the free choice of their physicians. We 
have cooperated with the Federal government up to 
this time and this past week the House of Delegates 
and the Board of Trustees have authorized me to 
continue this cooperation. 


In closing, may I say that if it had not been for 
the stubborn refusal of a little-known backwoods 
physician to accept blindly the opinions of his con- 
temporaries, if it had not been for his persistent 
search for truth, in spite of almost insurmountable 
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obstacles, we would not be here today. When Dr. 
Andrew Taylor Still announced the osteopathic con- 
cept, he was not announcing a theory, he was announc- 
ing a fundamental truth, a fixed law of health and 
disease, a law as unchanging and as endless as time 
itself. We, our profession, and our institutions are a 
monument to the memory of this seeker after truth, 
erected on the firm foundation of the truth which 
rewarded his search. Superstructures we may add, 
but only those supported by this foundation will 
remain. 


When Christ was brought before Pilate, Pilate 
said to him, “Art Thou then a king?” Jesus an- 
swered “To this end was I born, and for this cause 
came I into the world, that I should bear witness 
unto the truth. Everyone that is of the truth 
heareth my voice.” And Pilate said unto him 
“Truth—What is the truth?” 


And so as you go from these convention halls 
today, will you take with you to your homes and 
offices the persistent question of Pilate, to guide 
you, to stimulate you, to encourage you to carry 
on. “Truth—What is the truth?” 
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It is a unique position in which I find myself to- 
day. In the narrower sense I appear as a representa- 
tive of the Federal Public Health Service and also 
as a graduate of one school of healing before an as- 
sociation of physicians of another school. To me this 
is an event of significance because it indicates a desire 
to be friendly and cooperative. Even more important 
is the expressed desire to level the artificial barriers 
existing between our respective schools of thought so 
that concerted action may result. I recognize the 
members of this Association as fellow Americans, as 
earnest citizens interested in the welfare of the peo- 
ple of this country and as physicians licensed by the 
several States to treat the sick after their own methods. 
I hope, therefore, that I may speak frankly and indi- 
cate how we may be mutually helpful, how individ- 
ually and collectively we can put our talents to work 
in behalf of those who unfortunately do not possess 
the requisite knowledge for self-protection or who, 
by force of circumstances, are exposed to conditions 
contributing to preventable illness and premature 
death. Obviously we should not fail to grasp the op- 
portunities for serving our fellow men. 


The principal interests of physicians have here- 
tofore been centered on the care of the sick and their 
restoration to health rather than in other phases of 
professional relationships. However, tradition and cus- 
tom have too long confined the services of the physi- 
cian to the consideration of acute and chronic ail- 
ments while his contacts in civil life have been casual. 
Unless specially trained or naturally inclined towards 
preventive work, the physician does not ordinarily 
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engage in prophylactic measures. This is not surprising 
and is certainly not to be severely criticized. 


After all, physicians practice what they were care- 
fully trained to do as students, namely, to diagnose 
and treat the illnesses coming to their attention. Very 
often the prevention of sickness has been a secondary 
and minor consideration. However, there is need for 
broadening, stiffening and intensifying instruction in 
the field of prevention while the student is in a pliable 
and receptive mood. This instruction can be im- 
parted so naturally in schools and colleges in conjunc- 
tion with studies of sociology and economics that it 
is sheer neglect not to seize so admirable an opportu- 
nity for imparting knowledge. 

Because of his priest-like association with his pa- 
tients, the physician is peculiarly fitted to advise in 
the methods of disease prevention. Therefore, he 
should be more alert in imparting knowledge concern- 
ing the most effective health safeguards. At this point 
may properly be injected such a disconcerting ques- 
tion as, “Should the physician alter his objectives from 
cure to prevention, thereby jeopardizing his skill and 
income?” My answer is that physicians possessing 
diagnostic and curative skill will always be needed. 
There may be a shift in emphasis in practice from the 
young to the aged and from the treatment of com- 
municable diseases to the more difficult management 
of degenerative and chronic affections, but the need 
for the doctor’s services will ever be necessary. My 
other thought on this subject is that preventive work is 
a more pleasant form of practice than the treatment 
of those actually ill. I am also rash enough to believe 
that preventive work, including periodic health exam- 
inations, immunizations and various tests, offers as 
fair a financial return and as great a satisfaction as 
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regular practice. I have pleaded, without too great suc- 
cess, with some of my colleagues in civil practice, to 
notify their patients of the need for such prophylactic 
services as physical examinations, blood tests and the 
like. The reply invariably has been that it is unethical 
and even mercenary to give such hints to one’s patients 
unless requested. However, the dentist has no such 
qualms; he pre-emptorily orders us to ampear for ex- 
amination at certain times and most of us comply 
rather meekly and with inward thankfulness. Can the 
physician afford to be less solicitous? 

In indicating some of the opportunities for pre- 
venting and treating sickness, it is helpful to review 
some of the measures available for these purposes. And 
let us ask ourselves whether this knowledge is being 
applied diligently and intelligently. Let us further in- 
quire whether we should be content with these achieve- 
ments or whether as a matter of fact the search should 
be continued for additional, and perhaps more effective, 
safeguards. Need I remind you that America pre-emi- 
nently holds human life dear and precious, while, in 
other parts of the world, life is held cheaply and there 
is a trend toward destruction. We in this country— 
praise be—strive to protect, to conserve, to prolong 
human life. 


What are some of the modern lifesaving meas- 
ures? Immunization against diphtheria, first by toxin- 
antitoxin and more recently by the simpler toxoid 
mixture, has made it possible for this disease to be 
controlled to the near vanishing point. There have 
also been vast accretions to our knowledge of nutri- 
tion. Fifteen years ago the word vitamin was known 
only in scientific laboratory and professional circles. 
Today it is a household word, with the people gener- 
ally clamoring to know more about its ramifications. 
For the control of tuberculosis the introduction of col- 
lapse therapy and chest surgery, the perfection of skin 
tests to discover the presence of infection and of the 
x-ray to discover active forms of the disease have 
transformed the outlook from the hopeless to the 
optimistic. A rapid form of differentiating the type of 
pneumococcus and the perfection of serums which 
have curative value for many types, makes it possible 
to save lives endangered by this ever-present menace. 
In the control of syphilis more effective methods of 
giving treatment, more accurate blood tests and, above 
all, awakened public interest have opened the door to 
the extinction of this disease. 


Even in cancer, methods of radiation treatment 
with the x-ray and radium rays have brought a pros- 
pect of cure in many forms of cancer for which the 
outlook previously was hopeless. The recent introduc- 
tion of sulfanilamide and the current studies of re- 
lated compounds give us weapons for combating 
gonorrhea, streptococcic and other infections, some 
of them distressingly chronic, dangerous and hereto- 
fore refractory to treatment. This advance in therapy 
may prove to be the outstanding scientific discovery 
of our generation. 

During the past fifteen years, accurate and pains- 
takingly-collected data have made it possible to localize 
disease, to specify the geographic, racial and economic 
groups where it is most prevalent, and to plan the at- 
tack against it with greater assurance. 

In addition to applying prophylactic and curative 
services, I believe that the physician has an excep- 
tional opportunity for teaching his patients how to 
avoid health hazards. It should be recalled that in the 
early days of public health endeavor, things were done 
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for people. Water supplies were chlorinated, milk was 
pasteurized, swamps were drained and quarantine 
signs were tacked on homes in which communicable 
diseases were present. Today, however, public health 
helps people to look after themselves. Thus, the preg- 
nant woman is encouraged to place herself under the 
care of a competent physician. She should know how 
to feed and care for her baby, when to avail herself 
and her children of protective inoculations. The school 
child must be taught health habits. The adolescent 
must learn the facts of the venereal diseases and how 
to avoid infection. Persons infected with venereal dis- 
eases must realize the necessity for competent, contin- 
uous and thorough treatment. The pneumonia patient 
must know that speed in diagnosis and treatment is 
the essence of recovery. The detection of tuberculosis 
in the curable stage is dependent upon regular physi- 
cal examinations, including precision tests. Citizen 
knowledge and participation in the early finding and 
treatment of cancer offers the only hope at present of 
curtailing the ravages of this disease. 

Who is better equipped to impart the knowledge 
designed to make the people self-reliant, alert and 
conscious than the physician? Or, shall this task be 
left exclusively to the public health workers of the 
country? Yes, this could be done, but the progress 
would be infinitely slower and less satisfactory than 
if the healing professions participated. Not only by 
individual activity in this educational field, but also by 
some particularized efforts of local and national or- 
ganizations can the physician extend this desirable in- 
fluence. 

While the physician has been rather diligently 
minding what he conceives to be his own business, 
there have been startling developments in the world 
about. These changes may be summarized as follows: 


1. Knowledge has increased to such an extent 
that it is possible to prevent and treat successfully an 
increasing number of diseases. . 

2. There is increasing concern for the well-being 
of all our people. This growth in “sentiment against 
suffering,” as Sir Arthur Newsholme terms it, has 
found expression in the enactment of measures for 
the relief of the poverty-stricken, unemployment and 
compensation insurance, old-age pensions and numer- 
ous other forms of enlightened social legislation. 

3. The transition from an agrarian to an indus- 
trial economy has increased the interdependence of the 
people, largely because industrial workers are more 
exposed to the risks of dependency and cannot control 
the play of economic forces. 

4. Good health is a factor in individual physical 
and mental efficiency and is therefore essential to the 
maintenance of national integrity. Conversely, indi- 
vidual ill health lowers a nation’s fitness, lessens its 
chances of survival in a warring world and depletes 
all incomes, 


I should like to submit the thesis that it is an 
obligation of a democracy to furnish each person an 
equal opportunity for health. Even a casual study of 
morbidity and mortality rates indicates that such an 
equal opportunity does not exist at the present time. 
The rates for seven of the ten leading causes of death 
mount steadily as the income goes down. Pneumonia 
kills three and one-half times more unskilled than 
professional workers, those exposed to changes of 
temperature, wet, cold and dusty environments being 
the more ready victims. The toll from tuberculosis is 
seven times higher among unskilled workers. The 
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death rates among babies in families with less than 
$500 annual income is 168 per 1,000 live births as 
compared with 30 per 1,000 in families with incomes 
over $3,000. The death rates among Negroes in the 
young adult groups is three times that of the whites. 
Disabling illness among persons on relief is 68 per 
cent higher than among those in comfortable circum- 
stances. The death rate from all causes is more than 
twice as high for the unskilled as for the professional 
occupations. 

It is of more than passing note that the Govern- 
ment of the United States has somewhat taken cogni- 
zance of its responsibility for the public health of the 
nation. While the measures thus far invoked are 
mere beginnings, they nevertheless denote a serious 
concern and effort to promote the health of the people 
as the national conscience is aroused. I may remind 
you that the annual appropriation of 10 millions of 
dollars under the provisions of the Social Security Act, 
while manifestly inadequate, is tangible evidence of 
the rising tide of Government interest. With this fund 
it has been possible to extend scientific research into 
the causes and methods of preventing disease, to am- 
plify local health services, to provide qualified public 
health personnel and otherwise to improve public 
health effort. Substantial appropriations have also 
been made for maternal and infant hygiene, for the 
relief of the blind and crippled and for the care of 
dependent and neglected children. 


One year ago the Congress appropriated funds 
for the erection and maintenance of a cancer institute 
to be operated by the Public Health Service. Thus 
there has been inaugurated a deliberate and thorough- 
going assault upon this ancient enemy. 


Real evidence of a desire to launch a far-reaching 
attack upon syphilis was manifested by the Congress 
in its appropriation of three millions of dollars for 
the control of this devastating disease. With ade- 
quate financial support syphilis can undoubtedly be 
brought down in a decade to a small fraction of its 
present prevalence. Within a generation the disease 
can essentially be wiped out. With adequate funds 
tuberculosis could be markedly reduced in a decade 
and within a generation could be brought down to the 
present negligible insignificance of typhoid fever. 
Pneumonia deaths could be cut in half while maternal 
deaths could be cut at least two-thirds and infant 
deaths could be cut one-half. With concerted action 
40,000 persons could be saved from death from can- 
cer each year, according to conservative estimates. The 
huge total of the mentally ill can likewise be measur- 
ably reduced by directed effort. 


A paper such as this would fail to meet the re- 
quirements if it failed to comment upon one of the 
burning questions of the day, namely, the care of the 
sick who are unable to employ doctors of their own 
choice. I shall not attempt to offer too concrete a 
suggestion as to the best method of solving this per- 
plexing problem because it seems difficult to do so at 
the moment. However, I believe that the question no 
longer relates to whether medical care should be made 
available but rather how it should be made available 
and how soon. I should like to preface my considera- 
tion of the situation by stating some convictions not 
generally included in such discussions. I believe that 
a physician should invariably be paid for his services. 
In the instance of persons who are financially able to 
pay for professional services the matter should be 
handled as a private transaction. However, when peo- 
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ple are unable to purchase medical care, the service 
should be provided and the doctor should be paid, if 
necessary, from tax-raised funds. To me this appears 
to be a rather elementary and inescapable provision. 
Do you know of any other trade or profession which 
renders service without expectation of remuneration? 


It seems to me that instead of the ostrich-like 
attitude assumed by some members of the healing 
professions towards medical care and the open an- 
tagonism of others to any proposed change in social 
relationships that we should rather frankly acknowl- 
edge that better provisions are necessary and should 
aid in their consummation. I am one of those who 
would rather see the professions participate actively 
in plans for the care of the sick than to entrust such 


. arrangements to lay people who may not be entirely 


unselfishly interested. I should also desire to see the 
supervision and control of such care retained by pro- 
fessional people. 


The very advances that have been made in diag- 
nosis and treatment of the sick have added to the ex- 
pense and made adequate care more difficult to pro- 
cure. Those who have been confronted with the dis- 
tressing lack of professional, nursing and hospital care, 
and have given the matter thoughtful attention, must 
feel that every sick person, regardless of economic 
status, is entitled to his full share of the abundant sup- 
ply of service which is available from trained per- 
sonnel. 

In this connection it should be recalled that one- 
half of all illness is among the very poor, this fact 
having been shown in the recent National Health 
Inventory conducted by the Public Health Service. 
Twenty-five per cent of all illness is among families 
on relief; another 25 per cent is among families whose 
total income is less than $1,000 a year. It is estimated 
that more than half a million persons in the United 
States—and three-fourths of them heads of families— 
are unemployable because of accident or disease, much 
of it preventable. Furthermore, 80 per cent of all un- 
employable heads of families are either on relief or 
in the group having less than a $1,000 annual income. 
This is a ratio of one in every twenty in the relief 
and low-income classification as compared with one 
in 250 similarly disabled among those in better cir- 
cumstances, 

Incidentally, it may be mentioned that the Na- 
tional Health Inventory, which produced this valuable 
information, has received a fair share of criticism, prin- 
cipally because approximately four millions of dollars 
were expended in gathering information. However, 
this criticism overlooks the fact that the work was 
done by “white collar” employees, who instead of re- 
ceiving direct relief actually toiled for their wages. 

From what has been said, it is quite apparent that 
there are numerous opportunities for service to society, 
to the State, to one’s own profession, to the organiza- 
tion of which one is a member and to one’s self. These 
opportunities include the privilege of teaching pre- 
ventive measures during the course of professional 
activities, in participating in the making of plans for 
providing medical care, and of applying the healing 
measures when the plans are in successful operation. 
The individual physician can make his influence felt 
both professionally and privately. He can sit in coun- 
cils with his fellow physicians or with citizens who 
are plagued with problems he can help to solve. The 
more his professional affiliations are kept in the back- 
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ground for the time being the more creditable will be 
his contributions. 

I am somewhat familiar with the aims and objec- 
tives of the American Osteopathic Association. I 
know, for instance, that there is a Bureau of Public 
Health and Education which promotes public rela- 
tions and seeks, through the distribution of literature 
and by holding’ public meetings, to explain the prin- 
ciples of osteopathy. I have examined the titles of 
articles appearing in THE JoURNAL OF THE AMERICAN 
OsTEOPATHIC ASSOCIATION without finding any con- 
certed action directed to the prevention of the prin- 
cipal disease scourges. I realize, of course, that THE 
JourNAL is not primarily devoted to public health 
matters, but it does seem to me that some rather sus- 
tained and persistent attacks upon such diseases as 


syphilis, pneumonia, cancer, and tuberculosis would’ 


do much to attract attention to your Association. In 
other words, it is good advertising for any group to 
be known for its active interest in the public health 
problems of the day. In one article I noted some 
pointed criticism directed towards what appeared to 
the writer to be an excess of attention to the chemo- 
therapy of syphilis. If, in the opinion of this writer, 
sex education is an equally important phase of syphilis 
control, could not the Association emphasize such a 
program? 
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I realize, too, that the Association issues so-called 
health bulletins dealing with the prevention, control, 
and treatment of numerous ailments. However, I 
have gained the impression that these pamphlets em- 
phasize the peculiar advantages of osteopathic treat- 
ment rather than purely unbiased information. Here, 
I believe, is an opportunity for the performance of an 
unselfish public duty without reference to a particular 
school of healing. I believe that the American Osteo- 
pathic Association has an unusual opportunity for 
service along the lines suggested. 


As John James Ingalls said: 


Master of human destinies am I 

Fame, love and fortune on my footsteps wait, 
Cities and fields I walk; I penetrate 
Deserts and seas remote, and passing by 
Hovel, and mart, and palace, soon or late 

I knock unbidden, once at every gate! 

If sleeping, wake—if feasting, rise before 
I turn away. It is the hour of fate, 

And they who follow me reach every state 
Mortals desire, and conquer every foe 

Save death; but those who doubt or hesitate 
Condemned to failure, penury and woe, 
Seek me in vain and uselessly implore— 

I answer not, and I return no more. 


A Study of the Mechanics of the Sacroiliac Joint* 


W. F. STRACHAN, D.O.; C. G. BECKWITH, D.O.; N. J. LARSON, D.O.; and J. H. GRANT, D.O. 
Research Department of the Chicago College of Osteopathy 


Chicago 


This discussion is the summation of a study of 
sacroiliac mechanics carried out by the Research 
Department of the Chicago College of Osteopathy 
in the past twelve months. 


Our routine of study was divided into three 
parts: The first step consisted of an anatomic study 
which included the dissection of sacroiliac joints 
with a study of the restraining ligaments and a care- 
ful check on the anatomy of the joint structures, 
such as the articular surfaces, the articular carti- 
lages, and the peculiarity of the joint cavity. The 
second step consisted of the appreciation and mens- 
uration of ordinary motion of the sacrum in a ca- 
daveric spine, using a mechanical device to gauge 
the extent of the motions produced. The third step 
included the revision of our principles of sacroiliac 
correction and the determination of the applicability 
of certain manipulations for the removal of lesions. 
It should be mentioned here that this is not to 
be understood as a complete study of sacroiliac 
mechanics. All of our observations were from motion 
of the sacrum on a pelvis of which only one ilium 
was immobilized, the other being free for ordinary 
motion. This type of pelvic immobilization roughly 
simulates the motions and restrictions of a person 
standing on one leg. 


The anatomy of the joint is important only in 
interpreting our results of motions obtained. We 
find that the anatomy of the sacroiliac joint does not 
in itself declare the function of the joint, because 
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the study of the joint surfaces exposes too many 
small irregularities, the importance of which has 
not been apparent. It was primarily because of this 
fact that we realized the necessity for an anatomic 
and physiological study of a somewhat scientific 
nature. This necessity is partly filled by the mechan- 
ical means that were used to measure some motions 
of the sacroiliac joint. 


To begin the description of the essential anat- 
omy, we will first review the ligaments of the joint. 
The ligaments involved are the anterior sacroiliac 
ligament, posterior sacroiliac ligament, interosseous 
ligament, and the sacrospinous and sacrotuberous 
ligaments. The last two are correctly classed as 
accessory ligaments. The anterior sacroiliac liga- 
ment is a broad but thin band of tissue stretched 
across the joint anteriorly, attached to the anterior 
surfacés of the sacrum and the ilium. This encloses 
the joint anteriorly from one end to the other. The 
posterior sacroiliac ligament is an array of dense 
fibers which run from the medial surface or posterior 
edge of the area of the ilium from the superior to 
the inferior posterior iliac spines to the posterior 
surfacé of the lateral part of the sacrum from the 
second to the fourth segment. This ligament is 
divided into a short or upper part and a long or 
lower part. The short posterior sacroiliac ligament 
is rather deep and dense and attached to the upper 
segments of the sacrum. The long posterior sacro- 
iliac ligament is more superficial and converges at 
its lower parts with some fibers of the sacrotuberous 
igameht. The interosseous ligament, which is 
sometimes classed as part of the posterior sacroiliac 
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ligaments, is a mass of short dense fibers which run 
almost perpendicularly between the bone structures. 
This ligament is found chiefly around the upper and 
middle parts of the posterior aspect of the joint. The 
sacrospinous and sacrotuberous ligaments are heavy, 
but are long bands which unite the sacrum to the 
ischium at the spine and the tuberosity. Those liga- 
ments are distant to the joint but are probably active 
in limiting sacral lateroflexion and are probably 
affected by sacral lesions especially if lateroflexion 
has occurred. In the dissection of this area, it was 
of interest to note the marked condensation of con- 
nective tissue on the superficial surface of origin of 
the iliolumbar muscle mass. This dense layer of 
fibrous tissue attached laterally to the edges of the 
iliac crests on the posterior aspect and met in the 
mid-line by their attachment to the sacral spines. 

The articular surfaces are of great interest and 
are important because of their consistencies and 
their inconsistencies. The most consistent con- 
siderations are the most important and will be 
described first. In a vertical plane the sacral facets 
both face lateral and down and if united by exten- 
sion would meet inferiorly at a small angle, thus 
forming a wedge with the apex down. The mechan- 
ical advantage of this arrangement is that down- 
ward force applied to sacrum is resisted and ab- 
sorbed by the iliacs as the pelvic circle is maintained 
by horizontal tension of the sacroiliac ligaments and 
the opposition at the symphysis pubis. In a hori- 
zontal plane facet surfaces change at different levels. 
In the upper part of the joint surface the plane of 
the facets of sacrum faces laterally and forward and 
if extended meets anteriorly, thus forming a wedge 
with the apex forward. By this mechanism the 
maintenance of the pelvic circle prevents excessive 
flexion, which motion is apt to be the most frequent 
and of greatest intensity. This is true because in the 
standing position the lumbar flexion and the in- 
clination of the sacrum make this stress almost con- 
stant. In the middle part, the planes face laterally 
and may be slightly convex. In the inferior part of 
an upright sacrum the planes of the surface face 
laterally and posteriorly. This, then, forms a poten- 
tial wedge which would be resisted in motion poste- 
riorly or in flexion of the sacrum. 


Thus far, the mechanics involved are all means 
of resisting force from above downward which, in 
the anatomic position, would tend to produce for- 
ward flexion of the sacrum and its descent through 
the pelvic circle. Of minor importance and doubtful 
significance are the numerous and irregular pits and 
ridges that present themselves on the articular sur- 
faces of the sacrum and ilium. It is notable that 
these small irregularities show no constancy at all. 
It is not unusual that the minor deviations on the 
" joint surfaces of one side of the sacrum are not 
even reasonably consistent with the opposite side 
of the same bone. It is because of this inconstancy 
that we lay little significance to these minor irreg- 
ularities in the mechanics of the sacroiliac joint. 
These small depressions and ridges are partly oblit- 
erated by the layer of cartilage that covers both the 
sacral and ilial articular surface. The articular car- 
tilage on the sacral surface is of such thickness that 
it assumes the proportion and action of an articular 
disc. On measuring the thickness of this cartilage, 
it was found to vary from one millimeter at the 
margins to five millimeters at parts in the middle. 
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There was a disposition for the greatest thickness 
to be posteriorly in the middle and upper parts, the 
usual width varying from two to four or five milli- 
meters. The ilial cartilage was uniformly thinner 
and of a firmer consistency. On all specimens there 
was a joint cavity situated between the sacral and 
ilial cartilages. 


PROCEDURE USED FOR DETERMINATION 
OF SACROILIAC MECHANICS 


The motions of the sacrum and of a free ilium 
to a fixed ilium were determined by immobilizing 
one ilium in a concrete block which included both 
the ischial and symphyseal rami. The concrete did 
not include the symphysis pubis thus permitting any 
motion to occur at this articulation that might be a 
part of the pelvic motions. Steel pins 10 to 20 inches 
long were driven into the ilia and the sacrum at the 
levels of the first and fourth sacral segments. At 
the ends of these pins, a cork was placed which 
could be moved along the length of the pin. 
Another steel pin was placed in the cork perpen- 
dicular to the first. Thus by varying the distance 
of the cork from the point of insertion of the pin 
and the distance the second pin was thrust through 
the cork, two or more measuring arms could be 
brought into the same plane for recording motion 
of the bony parts. An attempt was made to deter- 
mine the primary and secondary motions of the 
pelvic bones. Flexion and extension were measured 
by inserting pins into the ilia and sacrum grossly 
perpendicular to the dorsal surface of the sacrum. 
In a plane that would be vertical with the patient 
in the upright position, a recording paper was 
placed and held in a constant relation to the fixed 
ilium. The pins at right angles to the inserted ones 
were adjusted until they lightly contacted the re- 
cording paper. Measurements were recorded for 
flexion, extension, rotation and lateroflexion as well 
as traction and compression of the lumbar spine. 


Lateroflexion was measured by inserting the 
pins in the ilia and the sacrum at the levels of the 
first and fourth sacral segments in a plane nearly 
parallel to the dorsal sacral surface. The recording 
pin was carried to contact the recording plane which 
was grossly parallel with the posterior surface of 
the sacrum. The changes in lateroflexion were 
measured while the lumbar spine was flexed, ex- 
tended, rotated, lateroflexed, compressed and with 
traction applied. 


Rotation was measured by inserting pins in 
the ilia and the sacrum, again at the levels of the 
first and fourth sacral segments grossly perpen- 
dicular to the dorsal surface of the sacrum. The 
recording pins were carried in a plane nearly ver- 
tical to lightly contact the recording plane which 
had been secured to the fixed ilium. As flexion, ex- 
tension, rotation, lateroflexion compression and trac- 
tion were introduced into and through the lumbar 
spine, rotation was recorded and measured. This 
procedure afforded us information as to the qualitative 
motions that occurred in the sacroiliac articulation. 


The motions of the sacrum as perceived by 
our procedure should be remembered as being 
entirely qualitative inasmuch as the intensity of 
the forces applied were not controlled. The motions 
recorded by this method on cadaveric spines varied 
between one and five degrees. Any motion of less 
than one degree was considered negligible and of 
no true value. This range of motion on cadaveric 
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material is undoubtedly less than occurs in living 
tissues in the normal range of activity. It is prob- 
able that some limitations were present as a result 
of pre-existing sacroiliac lesions. This factor un- 
‘fortunately could not be eliminated but was reduced 
to a minimum by the exclusion of such specimens 
that had apparent signs of local organic disease. 


The review of the joint motion and our in- 
terpretation of the principles of that motion are 
as follows (Because of the aforementioned fact that 
all of our considerations are qualitative, no figures 
for the approximate amounts of motion appreciated 
will be given. The terminology used in describing 
the motions is the standard terminology—flexion is 
forward bending, extension is backward bending 
and lateroflexion is bending to the side.) : 


On flexion of the lumbar spine the sacrum 
flexed in relation to the fixed ilium. The free ilium 
also flexed in relation to the fixed ilium, but to a 
lesser degree and may be described as following the 
sacrum. There was no apparent rotation or latero- 
flexion of the sacrum. The motion at the articular 
surfaces was a combination glide and rotation about 
a horizontal axis. When extension was introduced 
through the lumbar spine, the sacrum extended in 
relation to the fixed ilium. The free ilium also ex- 
tended in relation to the fixed ilium but less ex- 
tensively than the sacrum. There was no appre- 
ciable rotation or lateroflexion of the sacrum. The 
action at the articular surfaces was again a combina- 
tion glide posteriorly and a rotation about a horizon- 
tal axis in the opposite direction to the motion when 
flexion was induced. When rotation of the lumbar 
spine was produced, the sacrum followed in the di- 
rection of the lumbar rotation. Simultaneously, with 
the rotation of the sacrum there occurred lateroflex- 
ion but in the direction to the opposite side. There 
was a slight tendency for the sacrum to assume some 
extension as these motions occurred. The relation- 
ship of the free ilium to the fixed ilium seemed to 
duplicate the changes that occurred between the 
fixed ilium and the sacrum, viz., rotation following 
the lumbar vertebrae, lateroflexion to the opposite 
side and a slight amount of extension. The motions 
at the articular surfaces were again a combination— 
that of rotation primarily and glide secondarily, the 
direction of the glide being opposite on the two 
sides. The rotation on the two opposite sides will 
affect different areas of the articular surface. 


When lateroflexion was introduced in the lum- 
bar spine, the sacrum lateroflexed with the lumbar 
vertebrae. The free ilium followed the sacrum in 
this motion to a lesser degree. There was a ten- 
dency for the sacrum to rotate slightly, but the 
direction of the rotation was inconstant. Evidently 
rotation can occur in either direction and is de- 
pendent on the disposal of some extraneous factor. 
The free ilium tended to follow the sacral rotation. 
There was consistently a tendency for the sacrum 
and free ilium to assume some extension as these 
motions occurred. Motion of facet surfaces was 
apparently a glide and secondary rotation. 


There was considerable motion of sacrum ap- 
parent on traction and compression of the lumbar 
spine. On traction the sacrum was thrown into 
marked extension with little or no apparent rota- 
tion. The free ilium followed the sacrum in this 
motion. On compression applied through the lum- 
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bar, the sacrum flexed definitely and the free ilium 
followed to a lesser degree. There was no tendency 
to rotate or lateroflex on this motion. 


The popular conception of lesion pathology 
would dictate that the lesion positions are limita- 
tions of motion in the extremes of normal active 
positions. It must be borne in mind that the lesion 
pathology or joint restriction may be at any of the 
various parts of the joint in lesion. Therefore, an 
exact and careful diagnosis is imperative to properly 
apply the most effective force in the correction of 
specific lesions. The points of examination that 
must be evaluated properly to diagnose a lesion are 
tissue change, change in gross position, and restric- 
tion of joint motion. Occasionally the effects of 
sacral lesion on lower limb may be of sufficient sig- 
nificance that the type of lesion may be suggested. 
This, however, is not consistent enough that it 
should be considered in the average case. The 
points of diagnosis for an ordinary sacral rotation 
would be as follows in case of sacrum rotated to 
left (anterior sacrum right or same as old termin- 


ology, posterior ilium on right or upper anterior in- 
nominate) : 


(1) Local tissue change and tenderness in area 
of upper right and lower left parts of the joints. 
Radiation of local tissue change into gluteals at 


the areas of origin is occasionally present but may 
be very inconsistent. 


(2) Gross changes might show the right pos- 
terior superior spine prominent but below the cor- 
responding level of the opposite landmark on left 
innominate. The lower left part of the sacrum is 
prominent and may be noticeably displaced to the 
left because of the sidebending or lateroflexion that 
occurs. The spine of the first sacral segment may 
be approximated to the posterior superior spine of 
right ilium. 

(3) The restrictions in joint motion are at the 
upper part of right joint and the lower part of the 
left joint. It is entirely possible that either one may 
be absent and the restriction occur only on one side 
of the sacrum. 

SUMMARY 

As a result of our investigation of sacroiliac 
mechanics, it-was_ determined that the sacrum is 
capable of flexing, extending, lateroflexing and ro- 
tating in relation to the ilia. It was also found that 
when rotation is introduced into sacrum, latero- 
flexion occurred to the opposite side. When latero- 
flexion was applied, rotation occurred to either side. 
This is but one phase of sacroiliac mechanics inas- 
much as there appeared to be possible ilial motion 
in relation to sacrum. 


5200-50 Ellis Ave. 


CORRECTION 


In the article entitled “Irradiation in Cancer” by Dr. 
Paul T. Lloyd, appearing in THe Journat for April, 
Surgical Supplement, the sentence near the bottom of 
the right hand column on page 542 should have read as 
follows: “At present this form of treatment is carried 
out in two ways, either by a short course of treatment, 
which is completed in from two to three weeks, to be 
followed immediately by surgery; or else irradiation, 
using large total doses, is given over a four to six weeks 
period, with surgery following six to eight weeks after 
irradiation is completed.” 
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NATURE AND ETIOLOGY OF ESSENTIAL HYPERTENSION—NEFF 


A Consideration of the Nature and Etiology of Essential Hypertension* 


F. M. NEFF 


Senior Student, College of Osteopathic Physicians and Surgeons 


The basic philosophy of this paper is that all 
logical curative therapy in chronic disorders to be of 
permanent benefit must be based upon a thorough 
understanding of the etiology. 


The relief and permanent eradication of a dis- 
ease are separate objectives. Each has its own indi- 
cations. These indications require an understanding 
of the basic principles of etiology and, more specific- 
ally, of the agents which make the principles opera- 
tive. Hence, the problem of essential hypertension 
immediately becomes one of fixing the cause. 

The writer will attempt to disclose, by a dis- 
cussion of the nature of hypertension and a review 
of what has been written concerning it, the princi- 
ples of its etiology. 

Definition. — Essential hypertension, briefly, is 
high blood pressure without antecedent inflammatory 
disease of the kidneys or urinary tracts. 


It is unfortunate that a definition of essential 
hypertension must be set forth in terms of what it 
is not, but since at present the basic etiologic factors 
are obscure, this seems to be the best approach. 

Principles of Etiology.—Arkin' emphasizes the 
fact that the exact etiology of primary arterial hyper- 
tension has not yet been determined by experimental, 
clinical, or anatomical studies. He and other investi- 
gators, however, have made such studies of condi- 
tions occurring in relation to primary arterial hyper- 
tension, together or in series, which, while they may 
not prove its etiology, nevertheless are essential to an 
understanding of arterial hypertension. 

Quoting Stieglitz,? “Essential hypertension is not 
due to any one single source of injury, but a com- 
bination of various insults and irritations often oc- 
curring simultaneously.” 

Hyperpiesia is not caused by violent reactions 
but rather by consistent, persistent stress. Continu- 
ing, Stieglitz? explains that arterial hypertrophy is 
a progressive process, gradual but persistent, and 
that the longer the duration of this process, the 
smaller the opportunity of accomplishing permanent 
therapeutic results. 

History of onset is the most important part of 
the patient’s statement. Since physiologic compen- 
sation may tend to obscure the real fundamental dis- 
turbance, it is at the beginning that the etiological 
factors are most easily recognized and amenable to 
therapy. An almost symptom-free onset obviously 
allows the development of great and irreparable dam- 
age before the case presents itself for medical care. 

Authorities agree that essential hypertension be- 
gins as hyperpiesia—a condition whose essential fea- 
ture and earliest manifestation is elevated blood pres- 
sure without discoverable cardiovascular change. 

Pathological Anatomy and Physiology.— 
Throughout the living world, stimulation tends to 
cause a response in excess of the actual requirements. 
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A situation similar to this occurs in hypertension; 
irritation starts a reaction in excess of actual require- 
ments, in the form of spasticity, and once initiated, 
the process tends to perpetuate and aggravate itself 
even though the original irritation may have ceased. 
The perpetuating factor is the fatigue of the arterial 
musculature, which results in the initiation of a 
vicious cycle of hyperirritability, more spasticity, and 
more resultant fatigue. Then follow exhaustion and 
death of the musculature, with degeneration and col- 
lagenic infiltration productive of the ultimate fibrotic 
arteriosclerosis of hypertension, per se. 

The process is explained more practically*® as 
first, an initiating process of continued direct chemi- 
cal or nervous stimuli such as produces an enlarged 
biceps; and second, as a perpetuating factor whose 
end result is arteriosclerosis‘. 

Arkin’ finds that an extremity or single organ 
may .be affected singly in an early stage and show 
no clinical symptoms, and that when hypertonus be- 
comes persistent it leads to hypertensive changes in 
the vascular bed of the heart, brain, kidneys, eyes 
and other organs. There is an increased susceptibility 
of the arterial walls to spasm, producing harmful 
angiospastic crises with further circulatory derange- 
ment and dangerous elevations of the blood pressure. 


Goldthwait et al.° find that the chief factor in 
initiating a persistently high blood pressure is an 
increase in the peripheral resistance, caused partly 
by vasomotor changes, but more particularly by 
changes in the muscular tone of the blood vessels, and 
by congestion. 

Best and Taylor® conclude that available evi- 
dence is definitely in favor of the view that hyper- 
tension commences purely as an arteriolar spasm 
which ultimately leads to degenerative vascular 
changes. 


Thus arises the early stage of arteriolar muscu- 
lar spasticity. Because compensation usually takes 
place, hypertension often goes unrecognized for a 
long time, showing no clinical symptoms in spite of 
increased peripheral resistance, 


This insidious stage may exist as long as fifteen 
years before the vicious cycle which is established 
results in sufficient peripheral resistance to show a 
diastolic hypertension. When this occurs, the blood 
pressure is still variable and may be reduced, but 
the condition may either continue benignly or become 
malignant. It appears first in middle life, and occurs 
largely in men. 

The terminal stage may take either of two forms: 
There may be present a rigid inflexible vascular sys- 
tem with excessively high diastolic and systolic pres- 
sures but a relatively good pulse pressure, allowing 
continuous though hazardous existence; or, a poor 
pulse pressure with its dangers to life—the subject 
presenting vascular changes in the viscera, or more 
frequently a decompensated heart, or diseased kid- 
neys. Under the burden of general hypertension, 
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complications may become dangerously active and 
result in death. 


The seriousness of the problem is indicated by 
Fahr’ who, in listing major insurance company find- 
ings, shows the cardiovascular-renal disease group 
heading the list in causes of death. One hundred and 
forty thousand deaths annually in the United States 
are attributable to the above factors. 


On the basis of our previous discussion we 
may be safe in concluding that the arteriosclerosis of 
essential hypertension, in most cases, is the direct re- 
sult of hyperpiesia rather than a coincidental path- 
ology, and that the hyperpiesia is caused by some form 
of constant direct or reflex irritation of the arterioles 
of the peripheral vascular bed. 


That arteriosclerosis is the vital factor in essen- 
tial hypertension is demonstrated by Fishberg®, who 
showed the presence of arteriolar sclerosis in seventy- 
two cases of essential hypertension. In every instance 
the minute arterioles of the kidneys were affected; 
the splenic arteries were involved in 66 per cent of 
cases, the pancreatic in about 50 per cent, the hepatic 
in 30 per cent, and the cerebral in 20 per cent. 


Arterial pathology® is a result, not a cause, of 
essential hypertension. Autopsy shows arteriolar 
thickening to be generally present throughout the 
body. At what time it occurred in relation to the 


‘hypertension is not known. 


Differential Features—This brings us to the 
problem of hypertension arising from true arterio- 
sclerosis in contrast to hypertension associated with 
nephritis. These conditions are difficult to isolate 
clinically, and owing to their interrelationship, are 
often indistinguishable as direct cause or sequel. 


Meara” says that early hyperpiesis with limited 
arterial tension, a few casts and some albumen does 
not constitute Bright’s disease or true nephritis. He 
lists two groups of hypertension: (1) True clinical 
nephritis (Bright’s) ; and (2) that type, of uncertain 
origin, which shows hyperpiesis as the first symptom 
with subsequent pathology caused by this elevated 
pressure. (Thyrotoxicosis and a few rare conditions 
are ruled out of this grouping.) 


Meara”® says further: “Until we can prove that 
the ‘materies morbi’ responsible for hypertension acts 
detrimentally on other structures, we are warranted 
in assuming the hyperpiesia, as such, is the determin- 
ant of subsequent pathology.” 


As previously mentioned, the chief results of the 
continued hypertension are cardiac hypertrophy and 
hardening of the arteries of the viscera and of the 
body generally. Thus are instituted the kidney changes 
which obscure the issue and often bring about faulty 
diagnosis and faulty treatment. 


The hyperpiesis shown by Meara to have only 
vague early urinary findings becomes the definite 
clinical and laboratory picture of terminal nephritis, 
in extended and severe cases of hypertension. 


Another writer™ states that essential hyperten- 
sion is characterized by a hypertonus of the arterial 
system which leads to a progressive increase in the 
systolic and diastolic blood pressure followed by 
cardiac hypertrophy, and cerebral, renal, retinal, and 
other vascular hypertrophic changes. The disease 
often continues for years without producing any sub- 
jective symptoms and is frequently diagnosed at a 
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late stage, after severe cerebral, cardiac or renal symp- 
toms make their appearance. 


One of the most characteristic features of essen- 
tial hypertension, and one which serves to differentiate 
it from the hypertension secondary to true nephritis, 
is the maintenance of adequate function of the kid- 
neys throughout.’* 

True nephritis shows more marked parenchy- 
matous pathology than does essential hypertension, 
whose pathology is similar but present in lesser degree. 


Specific Causative Factors—Here we may well 
ask what starts the peripheral spasticity—what is the 
specific causative agent? 


Stieglitz’** mentions shortening of the vascular 
bed. Foster’* and Barach*® consider it a combination 
of nephritis and a pressor substance. However, 
Nuzum” finds the use of a depressor substance 
impotent for therapy and therefore questions the 
theory of a pressor substance etiology. Stieglitz’ 
lists infections, endogenous and exogenous intoxica- 
tions, heredity, and disturbed acid-base balance as 
factors. Certain amino acids found in a high protein 
diet held to be a factor by some investigators are 
questioned by Dominguez'* and Strouse’®. Christian 
and O’Hare*® rule out infections, kidney pathology, 
thyroid and adrenal upsets, syphilis, alcohol, dietary 
upsets and faulty sodium chloride metabolism as sole 
causes, attributing the disease to a combination of 
two or more of the above factors. 


We may conclude, then, that diet, infections, tox- 
ins, acid-base balance and salt metabolism upsets, with 
certain gland malfunctions, in varying combinations, 
may be a part of the answer to the search for etio- 
logical factors. More satisfying and definite informa- 
tion may be sought in habits of life, posture, heredity, 
body mechanics, and certain principles of pathology 
pertinent to the osteopathic concept, as we explain 
later. 


Christian and O’Hare™ feel that worry, strain 
and emotional upsets accompanying civilized existence 
produce and maintain peripheral vasoconstriction. 


Meara* suggests a hereditary factor, having 
demonstrated essential hypertension to be familial. 
He further recognizes the hypertonic individual as 
having a peculiar habitus and does not find diet, in- 
fection, or syphilis solely responsible. 


Pende et al.?* quote DeGiovanni, eminent anthro- 
pometrist, who found the hyperevolute or leptic type 
of patient to be predisposed to arterial hypertension 
and congestion. 


However, findings of Brugsh, Viola and Gagli- 
ardi, quoted by Pende, disagree with DeGiovanni’s 
findings. Pende urges separate study on relation- 
ships between morphological types and cardiovascular 
behavior. These morphological types and hereditary 
factors, while seemingly playing a major role, still 
are under investigation. 

Concerning posture, Dickson** investigated the 
problem of orthostatic or lordotic albuminuria and 
concludes, “Whatever it is, poor posture and lordosis 
associated do produce albuminuria and cause renal 
pathology in certain people.” Goldthwait et al.?* ask 
what relationship can be established between diseases 
of the arteries and body mechanics and answers the 
question by stating that disturbances in the innerva- 
tion of the arteries play a réle and that body mechan- 
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ics in toto affect arterial well-being. We may well 
agree with this. 

Arkin®* gives heredity and a psychic influence 
in neurotic, temperamental subjects, with symptoms 
of headaches, vertigo and occipital pain, as predis- 
posed to essential hypertension. 

Osler is quoted by Jacobson’ as stating that a 
life of worry and strain predisposes hypertension. 
Jacobson adds that individuals who lead a life of 
worry and strain show tense skeletal musculature 
and a concomitant irritation reflex traveling through 
the sympathetic nerve fibers which tends to increase 
both the tension of the muscles generally and, in our 
point of interest, of the fibers of the vascular walls 
proper. We may well agree with his conclusion, 
“With this cause we can readily understand why 
medicines, drugs and diet as therapy have proved 
futile and have been generally condemned.” 

Recent investigations** ** bring out the fact 
that during mental activity, contractions always oc- 
cur specifically in some of the muscles which would 
be engaged if the imagined or recalled activity were 
actually to be carried out. 

It is obvious how reflex principles within the 
rationale of the osteopathic concept are active in pro- 
ducing states predisposing hypertension. With the 
principle of a continued peripheral vasoconstriction in 
mind, due possibly to excess irritative reflex stimula- 
tion emanating from areas of congestion, we immedi- 
ately think of the physiology and pathology which is 
produced by the osteopathic articular lesion. 

Thus, we may be correct in stating that the 
etiology of essential hypertension is composed of gen- 
eral factors such as diet, rest, toxicity and other 
purely medical aspects; but, more fully—and within 
the concept we accept—involves certain problems of 
posture, body mechanics, and reflex irritation. 

CONCLUSION 

(1) Constant direct or reflex irritation to the 
vascular bed, from a combination of factors which 
may include diet, infections, toxicity, metabolic and 
glandular dyscrasias, seems to initiate the hyper- 
piesia which results in essential hypertension. 

(2) Heredity and psychic makeup, with pos- 
tural factors, anxiety and hypochondriacal tendencies, 
are to be considered in the etiology. 


(3) Predisposition of certain body types to 
essential: hypertension is probable, but this factor 
requires further investigation. 


(4) Drugs and diet have proved futile as pro- 
viding universally applicable and reliable therapy. 


(5) Reflex irritation from osteopathic lesions 
and congested areas is a probable factor in the etiology 
of essential hypertension and deserves laboratory and 
clinical investigation from this standpoint. 
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Bony Lesions and Soft Tissues* 


LOUISA BURNS, D.O. 
South Pasadena, Calif. 

Almost as long ago as ankles were sprained, the 
classical heat, pain, redness and swelling (calor, dolor, 
rubar, tumor ) have been associated with disturbances . 
in bony relations. Almost as long ago as vertebral 
lesions were recognized in etiology, the changes in 
the soft tissues around such lesions, such as edema, 
tenderness, congestion, and rigor have been recognized 
by palpation and have been used in the diagnosis of 
lesions. 


Study of the pathology of such tissues was diffi- 
cult. Palpable edema, rigor, contraction, and conges- 
tion disappeared during dissection and fixation of the 
tissues. Drs. Earl and Avis Hoskins, Gibbon and 
Laura Tweed devised various methods of intra-vitam 
staining and supra-vitam freezing which finally en- 
abled us to make visible the conditions present in tis- 
sues palpably affected by vertebral lesions. 


Congestion.—Changes occur more quickly in 
small animals than in larger ones, and more quickly 
in young animals than in older ones. Within a few 
minutes, the small deep spinal muscles of a young 
guinea pig show congestion, after an experimental 
vertebral lesion. Dogs, goats and certain other ani- 
mals have muscles with deep red normal color; con- 
gestion is not grossly visible in such muscles at any 
time, though palpable and microscopical evidence of 
congestion is present, as in animals with paler muscles. 


Normal spinal muscles are abundantly supplied 
with blood vessels, but these are not normally filled 
with blood. Capillaries contain only an occasional 
erythrocyte. Arterioles and venules contain a central 
core of blood cells, with a surrounding layer of blood 
plasma; the cells do not normally touch the endo- 
thelium of the vessels. 

After lesioning, the capillaries are filled with cells, 
even crowded with cells. Leucocytes and erythrocytes 
push through the spaces between the endothelial cells, 
and form minute areas of hemorrhage per diapedesin 


*Delivered before the Hollywood Luncheon Club, May 24, 1938. 
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in the adjacent tissue spaces. Coagulation occurs, and 
the hemorrhage ceases at that point, while other simi- 
lar hemorrhages occur in other places. 

During the subsequent hours, the crowding of the 
blood cells becomes more marked in the venules. The 
color of the muscle assumes a progressively more 
venous tone. As days go on, and the minute hem- 
orrhages increase, the blood cells undergo degenera- 
tion, various hemoglobin derivatives are produced by 
the digestive and oxygenation processes, and a brown- 
ish color appears. 

With the passage of weeks and months, the mi- 
nute hemorrhages undergo organization. General con- 
nective tissue hyperplasia follows the congestion, mus- 
cle cells may be variously atrophied by the pressure 
of the contracting connective tissue fibers, and the 
muscle finally becomes somewhat whitish in color; 
this state has been found only in laboratory animals 
with lesions which had remained present for several 


years. This time corresponds to several decades of 
human living. 


Edema.—With congestion, edema is probably in- 
evitable. It always is palpable in congested areas, and 
always is palpable in the tissues around a vertebral le- 
sion. No satisfactory explanation of the physics of 
edema has been published. We do know that it ap- 
pears, and that it is always associated with diminished 
alkalinity of the tissue juices. The staining reactions 
of the cells of edematous tissues indicate subnormal 
alkalinity of the cell structures, as well as of the 
tissue juices. 

The congestion and edema are not identical in 
different muscles affected by the lesion. Superficial 
and large spinal muscles may not be perceptibly af- 
fected. Small deep spinal muscles vary in their reac- 
tion to the effects of the lesion; one group of muscles 
may be so much more seriously edematous that it 
can be distinguished from its neighbors by palpation. 


Moderate degrees of edema may be palpable, but 
they are not recognizable in ordinary microscopic 
slides. By using methods especially planned for this 
study, edema sufficiently marked to be palpable can 
be made visible in the microscopic slide. Variations 
in alkalinity can also be shown for tissues palpably 
edematous. Muscles which are edematous have wider 
tissue spaces, swollen muscle cells and swollen nerve 
endings. 

Contraction ; contracture ; rigor —These terms are 
used differently by different physiologists and path- 
ologists. Muscular activity has not yet been satisfac- 
torily explained, hence terminology cannot be satis- 
factory. 


Contraction usually is applied to normal condi- 
tions. Apparently contraction of normal muscle is as- 
sociated with a flow of hyaloplasm from one area of 
the sarcoid element to another; this shortens each 
sarcoid element, hence the entire muscle. With rest, 
the original relations are re-established. Oxidation 
seems unimportant in the shortening, but is essential 
to return to the resting state. Hence with inefficient 
circulation of the blood, the resting condition is not 
adequately attained. The mechanism is extremely 
complicated and many steps remain unexplained. 

Contracture usually applies to an abnormal con- 
dition of the muscle, with shortening. It occurs in the 
small deep spinal muscles after lesioning of adjacent 
vertebrae. Prolonged stimulation produces this con- 
dition, and the muscle seems firmer than usual. In 
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microscopic slides, the striations show irregular rela- 
tions, resembling the condition of the muscle fiber 
normally contracted, in some degree, but showing 
minute areas of irregular return to the resting state. 
This irregularity is essential. In such a muscle, pro- 
longed rest, with normal circulation of the blood, is 
necessary for recovery of normal structural condi- 
tions. No attempt has been made to measure the time 
necessary, however. 


; Older writers used the term contracture in a 
different sense; as a condition of shortening of the 


_muscle due to overgrowth of connective tissue with 


shortening of the fibers. This condition follows 
chronic inflammation, due to any cause, or to pro- 
longed and severe irritation; rarely to prolonged 
disuse of the muscle. It occurs in lower neuron paraly- 
sis, as a result of arthritis of related joints, and under 
other conditions. The term fibrosis is much better 
used in these circumstances. 


Rigor is applied to pathological conditions. Mus- 
cle tissue soaked in water undergoes rigor, and in pro- 
longed edema the rigor which is palpable in the small 
deep spinal muscles occurs. Rigor may occur with in- 
creased or with diminished alkalinity of the fluids. 
Heat rigor occurs during high fevers. Certain poisons 
produce rigor. 


Small deep spinal muscles associated with verte- 
bral lesions often show small areas of rigor around 
the minute petechial hemorrhages which have been 
described in the paragraph on congestion. In rigor the 
muscle protoplasm is firmer than normal, the stria- 
tions are arranged as in the resting muscle, longi- 
tudinal striae are more distinct than usual while the 
cross striations are less easily visible. Rigor mortis 
is a familiar form. In all forms of rigor the muscle 
is palpably rather stiff, rather firm, of a somewhat 
putty-like quality. Recovery probably occurs only 
after injured molecules have been digested by the 
normal ferments of the blood and tissues, and have 
been carried away in the blood and lymph, and new 
molecules have been developed and replaced in the in- 
jured sarcoid elements. Possibly new muscle cells 
must be developed; this procedure is another unex- 
plored area in muscular metabolism. 


Sensation.—No adequate study of the sensory 
conditions of the muscles affected by lesions is pos- 
sible in animal experiment. A certain flinching occurs 
on the palpation of the deeper layers of spinal mus- 
cles in occasional animals, but there is no certainty 
about this; the same animal may flinch one day on 
palpation, but not on another day, on what seems to 
be identical pressure and manipulations; one animal 
may flinch, but not another, and so on. Flinching is 
inadequate as a criterion of discomfort, though it 
does, apparently, indicate discomfort when it occurs. 


In the human subject, palpation of certain spinal 
conditions resembling those found in animals almost 
certainly indicates the same pathological conditions 
found in animals. That is, we palpate a certain firm 
area in animals and on microscopic examination find 
that this palpable quality is always associated ‘with 
edema, congestion, rigor, hemorrhages or contracture. 
We palpate human tissues and find the same palpable 
quality. We may conclude that the same edema, con- 
gestion, rigor, hemorrhages or contracture are pres- 
ent in the human. In a few cases this conclusion has 
been supported by postmortem examination of human 
subjects. (Only rarely are postmortem examinations 
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performed under conditions satisfactory for the recog- 
nition of these pathological states.) 


Much work remains to be done in the study of 
the sensory relations of these muscles affected by 
vertebral lesions. Muscles which are congested and 
edematous are sore and hypersensitive on palpation. 
Muscles in which hemorrhages are occurring are 
sharply painful on palpation, and manipulations are 
especially injurious under this condition. Muscles in 
which normal contraction and contracture are present 
are not especially hypersensitive unless congestion is 
also present. 


Muscles which are undergoing fibrosis are not at 
all hypersensitive, unless other abnormal conditions 
are present at the same time. 


Treatment.—Studies were begun at Sunny Slope 
in an effort to determine the methods of treatment 
best adapted to the soft tissues affected by lesions. 
These studies were partly paralyzed by the financial 
stresses of the past few years, but are being carried 
along as conditions permit. Generally speaking, the 
less manipulation of soft tissues the better, so far as 
the animals with either primary experimental lesions, 
reflex muscular contractions or secondary lesions were 
concerned. 


These studies have not yet been published, but a 
resumé may be given of some of the work done so far: 


The occurrence of hemorrhages was used as a 
criterion in one group of experiments. Guinea pigs 
and rabbits were lesioned. The primary lesion was, in 
certain cases, followed by the development of second- 
ary lesions in adjacent or distant spinal areas. Acci- 
dental lesions occasionally occur in animals, as in hu- 
man subjects. Rabbits occasionally became subject to 
visceral disease, such as accidental infections, and re- 
flex muscular contractions followed. In a few cases 
injury, such as a broken leg, was followed by spinal 
curvatures or by localized spinal lesions. In all of 
these conditions, some of the animals were used as 
controls and others, similarly affected, were given 
treatments and then were killed and the tissues ex- 
amined. 

Frozen sections were made of the small deep 
spinal muscles, usually the intertransversales, and 
these were cut at about fifteen microns thickness. The 
number of hemorrhages in which the erythrocytes 
were still recognizable was compared with the number 
of hemorrhages in which the erythrocytes were di- 
gested. This was done for rabbits with lesions (pri- 
mary, secondary and, apparently, of reflex origin), 
for rabbits which had been treated by correction of 
the lesion without previous manipulation of soft tis- 
sues, for other rabbits which had received prelimin- 
ary manipulation of the soft tissues, then had been 
given corrective manipulations; for rabbits whose le- 
sions had been corrected by one or two strenuous 
manipulations and by others whose corrective man- 
ipulations had been given gently but repeatedly dur- 
ing a longer period of time (with no intermission, 
however, and not for a longer period than ten min- 
utes or so). 

Rabbits ‘with lesions not corrected showed an 
average of five hemorrhages in which the blood cells 
remained easily recognizable for twenty in which the 
blood cells were more or less completely digested. 

Rabbits which had received corrective treatments 
showed from ten to seventeen hemorrhages in which 
the blood cells were easily recognizable to twenty in 
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which the blood cells were more or less completely 
digested. 

The greater the amount of manipulation of the 
soft tissues, the greater the number of fresh hem- 
orrhages. 


The fewest fresh hemorrhages were found in the 
rabbits whose lesions had been corrected with the 
quickest manipulations. 

Clinically, the rabbits which had received correc- 
tion by the quickest methods, with least manipulation 
of soft tissues, showed fewest recurrences of ‘lesions 
and speediest permanent correction. 


Rabbits which received preliminary manipulations 
tended to show recurrence of the same or of related 
lesions, in nearly all cases. 


No satisfactory criteria have been found for the 
study of corrective procedures when the muscles were 
fibrous, or in which hemorrhage was not important in 
pathology. Further studies along these lines should be 
made, and should be compared with human studies 
whenever suitable cases occur. 


810 Prospect Ave. 


The Increase in Average Length of Life 


Since the dawn of recorded history, man has con- 
tinually sought a means of increasing his length of life. 
Such records as are available for the past 150 years indi- 
cate that this effort was relatively unsuccessful until 
fairly recent times. During the past few generations, 
however, the application of the principles of sanitation, 
the rise in the general level of the standard of living, 
and, in certain instances, discoveries in prophylatic and 
therapeutic medicine have resulted in a rapid increase in 
the number of years an infant can expect to live. It is 
important to note that the increase in length of life has 
been in the average number of years lived and not in the 
“span of life,” which usually refers to the maximum 
length of life attainakle by the species. So far as it is 
known, there has been no increase in the span of life; 
persons living to advanced ages do not live a greater 
number of years now than formerly. The exact length 
of the span of life is unknown. It is somewhat more 
than 100 years, but how much more cannot be said. 


In 1930 the expectation of life at birth was 59 years 
for white males and 63 years for white females. The cor- 
responding expectations for Negroes were 48 and 50 
years, respectively. 


The decline in mortality rates has been most rapid 
for the ages of childhood, adolescence, and early adult 
life. For the ages above 50 years, mortality rates have 
remained practically unchanged. 


The increase in the expectation of life at birth since 
1900 in the white population has been about 60 per cent 
greater among persons living in urban than among per- 
sons living in rural communities. In spite of this, rural 
males in 1900-1902 had a greater expectation of life at all 
ages over 1 year than did urban males of corresponding 
ages 30 years later. A white woman between 30 and 80 
years of age living in an urban community in 1930 could 
not expect to live as many additional years as a white 
woman of the same age living in a rural community in 
1900. 


The remarkable increase in expectation of life at 
birth which has occurred since 1900 cannot be repeated 
in the next generation unless methods are developed for 
preventing and controlling the diseases of middle life 
and old age. It has been estimated that the ultimate 
longevity attainable with present knowledge is about 70 
years, or about 10 years greater than in 1930.—Harold F. 
Dorn, Statistician, United States Public Health Service, 
Public Health Reports, Vol. 52, December 3, 1937. 
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CINCINNATI CONVENTION IN RETROSPECT 

Those who travelled to the Queen City last month 
to attend the forty-second annual convention of the 
American Osteopathic Association were well repaid 
for their effort by the excellent scientific program 
presented under program chairman Dr. R. McFarlane 
Tilley and by the outstanding entertainment features 
provided under the direction of the local convention 
committee. 

The beautiful Hall of Mirrors of the Netherland 
Plaza Hotel was filled to capacity when President 
Ward officially opened the convention and called upon 
His Excellency the Most Reverend George J. Rehring, 
S.T.D., Auxiliary Bishop of Cincinnati, for the invo- 
cation. Following this, the genial Mayor of Cincin- 
nati, the Honorable James G. Stewart, welcomed the 
members to the Queen City and made every one feel 
at home. 


President Ward, in his address, sounded the key- 
note of the convention which was to the effect that the 
American Osteopathic Association desires to cooper- 
ate in any way possible with governmental and state 
agencies to improve the social conditions of the coun- 
try especially as they apply to medical care. He pre- 
faced his remarks by reading a message from the 
Chief Executive of the Nation, President Franklin D. 
Roosevelt, who sent his “greetings and best wishes for 
a successful and profitable meeting.” 


President Ward said: “Adequate care of the sick 
is a primary responsibility of society, and social de- 
vices will be formulated to bring this about effectively. 
Provision through some form of social insurance, or 
through outright money grants raised from the tax 
structure of the country, are among the plans being 
studied as a solution to the problem.” The American 
Osteopathic Association has been invited to participate 
in the study of these plans, Dr. Ward said further, 
and it will continue to cooperate in every way po3- 
sible with the Federal and state governments. The 
full text of President Ward’s address will be found on 
page 569 of this issue of THe JouRNAL. 

This year the colleges again held the spotlight in 
their presentation of scientific symposiums of the 
highest type. Many of the symposiums were excel- 
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lently illustrated. Remarks 
heard in the hallways by the 
writer were to the effect that 
the symposiums were the best 
ever presented. A new research 
film on “The Atlas Lesion” 
shown by Drs. Ralph W. Rice 
and Louisa Burns was well re- 
ceived. In fact a second show- 
ing was requested and the film 
was presented again on the final 
day of the convention. 


Dr. Artuur E. ALLEN 
President 


The Scientific Exhibit, even though housed in a 
different hotel than that in which most of the activi- 
ties centered, attracted many visitors. Dr. Otterbein 
Dressler, chairman of the Exhibit, is to be congratu- 
lated on the fine arrangement of displays in the space 
available and on the showing of the many scientific 
films in conjunction with the Exhibit. 


To the local convention committee goes the credit 
for the thousand and one details which make a con- 
vention run smoothly. The Association extends its 
thanks for the meticulous care given to these details 

and for the exceptionally fine en- 
tertainment programs arranged. 


The official bodies of the 
A.O.A.—the Board of Trustees 
and the House of Delegates— 
put in an unusual number of 
hours transacting the Associa- 
tion’s business. Among the new 
members whom the house wel- 
comed was the representative 
from the recently formed Wy- 
oming divisional society, Dr. 
Josephine H. Grange of Sheri- 
idan. The edited minutes of the proceedings of the 
House and the reports of the chairmen of the various 
Departments, Bureaus, and Committees, together with 
the recommendations submitted and the action taken 
thereon will be published in the September JourNAL. 


Dr. Arthur E. Allen of Minneapolis, the Presi- 
dent-Elect during the past year, was installed as 
President on the final day of the convention. The 
new President-Elect is Dr. Frank F. Jones of Macon, 
Ga. The First Vice President is Dr. B. L. Gleason 

of Larned, Kans.; the Second 
Vice President is Dr. Nancy A. 
Hoselton of Columbia, S. C.; and 
the Third Vice President is Dr. 
Mary E. Golden of Des Moines, 
Ta. 


Four new trustees were elected. 
They are: Dr. Albert E. Chitten- 
den of Auburn, Me., Dr. James 
O. Watson of Columbus, Ohio, 
Dr. John P. Wood of Birming- 
ham, Ala., all for a term of three 
years; and Dr. Frank E. Mac- 
Cracken of Fresno, Calif., for a term of one year. 
Two trustees whose terms expired this year were re- 


Dr. Frank F. Jones 
President-Elect 


Dr. Epwarp A. Warp 
Past President 
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elected for a term of three years. They are Drs. F. A. 
Gordon of Marshalltown, Ia., and Dr. H. F. Garfield 
of Danville, Ill. 

The coveted privilege of acting as host city for 
the A.O.A. convention next year was granted to 
Dallas and the date agreed upon, June 26 to 30. If 
the showmanship displayed by the Texas “cowboys” 
in their efforts to secure the convention is any indica- 
tion of what will be done in Dallas in 1939, no mem- 
ber of the Associaton will want to miss the Dallas 
convention. RED. 


“THE SIGN IS UP!” 

Under the above caption, an article written by 
Dr. Edgar O. Holden, Dean of the Philadelphia Col- 
lege of Osteopathy and appearing in the Osteopathic 
Digest was reprinted in THe Journat for March, 
page 313. It is a worth-while article and should be 
read by every osteopathic physician. An excerpt from 
the last paragraph reads: “Believe it or not, in our 
humble opinion, institutions stand to do more to the 
end of ‘putting osteopathy over’ than all other forces 
combined.” And to that I add an emphatic “Amen, 
Brother!” 

It is not only fitting but decidedly apropos to 
quote an article which appeared in The College Jour- 
nal (Kansas City College of Osteopathy & Surgery) 
for June, 1920, entitled, “A Warning!” : 

“Osteopathy is facing the most critical period in 
the history of its existence. A systematic campaign, 
insidious in character, is being waged against it. 
Standardization of hospitals means the exclusion of 
osteopathy—bars osteopathic physicians from practic- 
ing therein—denies them the privilege of qualifying 
as interns. It closes automatically approximately 
275,000 beds against them. These beds will be used 
to train the 3,300 medical men who graduate from 
class A schools annually. 

“State medical boards will soon demand at least 
a year’s internship in a class A hospital as a requisite 
for license. . . . Our answer must be better schools 
and more hospitals. The profession must support the 
osteopathic institutions already in existence whole- 
heartedly. They must be built up to the point where 
they can give graduates the facilities to meet the 
above requirements. 

“Not only that, but in these institutions training 
must be given to men and women who will furnish 
the nucleus of the organizations for other institutions 
to be founded in the future. We are woefully short 
on competent specialists. Many cities could have os- 
teopathic hospitals now if they could provide the 
specialists to head their staffs. 

“Institutions are the fortresses of our profession. 
In them the battles of professional supremacy must 
be fought out; through them the question of thera- 
peutic liberty will be decided. They must be fostered, 
encouraged and supported, morally and financially.” 

Eighteen years ago, as the records reveal, I gave 
expression of this same sentiment appearing in the 
December issue of THE JoURNAL OF THE AMERICAN 
OsTEoPATHIC ASSOCIATION, and since then, in numer- 
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ous places and on diverse occasions, this self-same 
warning has been given before professional gather- 
ings. The need to support existing institutions whole- 
heartedly and loyally, even to the point of personal 
inconvenience and self-sacrifice on the part of the 
general practitioners, was pointed out. 

The vital necessity of exhausting every reason- 
able effort to put business originating in osteopathic 
sources into osteopathic institutions to the end that 
they might live, grow, and develop into teaching cen- 
ters for the training of ambitious young men and 
women who desire to qualify as specialists, was 
stressed. 

The major portion of the profession apparently 
has been heedless of this necessity. Individuals here 
and there recognized the indispensability of institutions 
as a means for osteopathic expansion, and took such 
steps as their limited resources and influence per- 
mitted and bravely launched out on the, to them, un- 
charted sea of institutional experience. Occasionally 
these efforts bore fruit and centers were developed 
that commanded the tespect and support of their re- 
spective communities. Far too often, however, an 
effort, inspired by self-aggrandizement, due to limita- 
tion of resources both materially and professionally 
on the part of its progenitor, yielded an indifferent 
result—an old residence with the sign “Osteopathic 
Hospital” on it, with two to four beds capacity, de- 
ficient in equipment, defective in the means for even 
a minimal type of service and dependent upon non- 
resident specialistic service, oftentimes far distant, for 
consultation or treatment. Sometimes these abortive 
attempts were adjacent to, or in close proximity of, a 
modern, standardized type of an allopathic institution 
where comparisons were inevitable, to the lasting 
detriment of osteopathy. 


In some localities a thoroughly up-to-date mod- 
ern type of an osteopathic institution, manned by com- 
petent specialistic service and holding osteopathic pro- 
fessional competency on a high plane, is ringed about 
by small incompetent institutions, each taking the 
patronage of prospective clients from it, circumscrib- 
ing its normal expansion, decreasing the volume of 
its business, limiting its financial resources and mini- 
mizing its facilities for intern and specialistic training. 
These smaller institutions cannot by any stretch of the 
imagination, needful as their presence may be, as ar- 
gued by their instigators, ever be considered as satis- 
factory or sufficient for intern training, while the 
experience derived by their owners, so sketchy, 
heterogenous, lacking in concentration of effort and 
builded upon a foundation of the sand of no pre- 
liminary training, makes of them potential menaces 
to the fair name of specialists and results in a general 
lowering of the proficiency so necessary to the ad- 
vancement of our profession. 

No matter how altruistic is the motive inspiring 
the establishment of these small institutions in a terri- 
tory in close proximity to osteopathic hospitals satis- 
factory for intern training, the results are detrimental 
to the best interests of our professional development 
by interfering with the concentration of business in 
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such recognized hospitals to the extent of minimizing 
their ability to give such training. Some sort of a 
zoning arrangement whereby an unbiased committee 
would have the power, first, to pass upon the neces- 
sity for a hospital and then the advisability of its 
location, would, in a measure, prevent this needless 
handicap to institutional and prpfessional develop- 
ment. But such a committee, regardless of the justice 
of its findings, would be powerless to enforce its acts. 
Its efforts would be valueless. 

“The Sign is up!” The handwriting is on the 
wall! The way must be cleared for the rapid and 
sufficient development of hospitals with facilities 
requisite for intern training. The cooperation, the 
loyal, whole-hearted, militant support of such legiti- 
mate institutions by the profession at large is a vital 
part of the solution of the problem of breaking the 
circumscribing bonds of legislative requirements now 
being skilfully and openly forged by the allopathic 
group. 

Nature when confronted with the invasion of the 
body by disease-producing microorganisms responds 
with circulatory changes whereby the blood is forced 
into the capillary circulation; it is split up and passed 
through those small germicidal tubes so that the de- 
fensive mechanism can have the advantage of mass 
attack upon small numbers of the enemy. Just so it 
is to the advantage of our antagonists, the allopathic 
group to split our resources and by surrounding them, 
reap the advantages first demonstrated by nature in 
her protective warfare. Gerorce J. Contey, D.O. 


THE YEARLY INDEX 

This issue contains the yearly index which may 
be found following the advertisements in the back 
part of THe JourRNAL. Fourteen pages are devoted to 
the yearly index, the compilation of which requires 
many hours of work. An examination of the index 
will disclose that it is divided into three parts: a 
Current Literature Department, an Author Index and 
a Subject Index. 

Under the Subject Index all reading matter pub- 
lished in THe JourNat during the past year is listed 
(according to subject) and cross-indexed for easy ref- 
erence. The Subject Index contains also a list of 
books reviewed, both by author and by subject, a 
record of conventions and meetings held during the 
year by divisional, district and allied societies, and a 
separate Legal and Legislative index arranged accord- 
ing to states. 

It is unusual for a volume of THE JouRNAL not 
to contain either in the September or August issues 
the proceedings of the House of Delegates and the 
reports of the various heads of Departments, Bureaus, 
and Committees to cover the current convention. 
However, volume thirty-seven closes with this issue 
without this customary material because of the fact 
that there was insufficient time between the closing 
date of the Cincinnati convention and the closing date 
of the August JourNAL for the transcribing and edit- 
ing of the minutes and reports. No proceedings or 
reports were contained in the September, 1937, issue 
because the Chicago meeting was held early in July 


August, 1938 


and the material was published in the August, 1937, 
issue, the final issue in volume thirty-six. 


HILDRETH MEMOIRS 

A new and different book on osteopathy has 
recently been published. It is entitled “The 
Lengthening Shadow of Dr. Andrew Taylor Still” 
and its author is Dr. Arthur Grant Hildreth, mem- 
ber of the first class of osteopathy and pioneer 
osteopathic physician. This book is neither a his- 
tory nor an autobiography although much of its 
contents concerns historical events in the develop- 
ment of osteopathy and vivid experiences in the 
life of the author. 

There is a growing need for books of this 
type—books of a semi-historical nature which make 
interesting reading not only for osteopathic phy- 
sicians, but also for lay persons. Many of the 
details of the events shaping the destinies of oste- 
opathy in the early days are locked in the brain 
cells of the early practitioners, many of whom were 
intimately acquainted with the Old Doctor and 
learned his methods of treatment directly from him. 

As each year passes, more and more of these 
pioneer osteopathic physicians are taken from our 
ranks by death. Each and every one of them 
carries with him to the grave methods of treat- 
ment which would aid the present generation in 
becoming better physicians, individual experiences 
which would help, perhaps, in legislative efforts, 
and bits of information which would fill in the 
gaps in osteopathic history. Dr. Hildreth is one 
of those who has taken his pen in hand and con- 
tributed his bit to the welfare of osteopathy. It is 
highly desirable that others do likewise before it 
is too late. A full review of Dr. Hildreth’s book is 
found on page 594 of this issue of THe JouRNAL. 

R. E. D. 


A. T. STILL MEMORIAL 

August is the birth month of Andrew Taylor 
Still, Founder of Osteopathy. It is fitting that this 
issue of THE JouRNAL should contain the splendid 
memorial address given by Dr. George W. Riley at the 
recent Cincinnati convention. Members of the profes- 
sion will remember ten years ago at the Kirksville 
convention when Dr. Riley so ably discharged the 
duties of chairman of the Centennial Celebration of 
the Old Doctor’s birth. This new tribute to Dr. Still 
should be read by every one. 


PRIZE ESSAY CONTEST WINNER 

Mr. F. M. Neff, senior student at the College of 
Osteopathic Physicians and Surgeons, Los Angeles, 
won the grand prize in the undergraduate essay con- 
test as announced in the July JouRNAL, page 518. His 
paper is published in the current issue of THE Jour- 
NAL. 

The anonymous sponsor of the undergraduate 
contest has declared his willingness to continue this 
commendable project another year. The subject of the 
contest will be “The Importance of Faulty Structural 


Relations in the Etiology and Treatment of Peptic 
Ulcer.” 


| 

2 


Volume 37 
Number 12 


DEATH TAKES ANOTHER WELL-KNOWN 
PHYSICIAN 

One of the best loved men of the profession 
passed away on Sunday afternoon, July 17, as a 
result of coronary thrombosis. He was Dr. Louis 
C. Hanavan, Professor of Obstetrics at the Chicago 
College of Osteopathy and Head of the Obstetrical 
Service at the Chicago Osteopathic Hospital. 


Dr. Hanavan was born in Stratford, Ontario, 
Canada, on September 16, 1888. He obtained his 
pre-osteopathic education at Western University, 
London, Ont. In 1917 he graduated from the Little- 
john College and Hospital, which later became the 
Chicago College of Osteopathy and the Chicago 
Osteopathic Hospital. He spent one year taking 
postgraduate work in obstetrics and surgery and 
since then was associated with the college and hos- 
pital continuously. He was the first superintendent 
of the Chicago Osteopathic Hospital. 

Dr. Hanavan was a member of the American 
Osteopathic Association, the Illinois Association of 
- Osteopathic Physicians and Surgeons, the Chicago 
South Side Osteopathic Physicians’ Society, Phi 
Sigma Gamma, national osteopathic fraternity, the 
Optimist Club and the Beachview Club. He was 
chairman of the Obstetrics and Gynecology Section 
programs during the Des Moines, Philadelphia and 
Seattle national conventions of the American Osteo- 
pathic Association. He was scheduled to speak at 
the recent Cincinnati convention, but the press of 
duties prevented his appearance. 

During his professional career Dr. Hanavan 
delivered almost 2,000 babies. The remarkable part 
of this record, however, is not the number of babies 
delivered, but the unusually low maternal and infant 
mortality rates established. Of all the mothers he 
has cared for, he has lost but two, and of all the 
babies, he has lost but eight, six of whom were still- 
born. 

Dr. Hanavan will always be remembered by 
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his colleagues as being one of the most patient as 
well as one of the most cautious obstetricians they 
have ever known. His faith in the natural resources 
of the body, when not interfered with, was un- 
bounded. In a recent interview Dr. Hanavan was 
asked, “To what do you attribute your success?” 


He answered, “To osteopathy.” 
The interviewer questioned him further: 


“But--well, you could have been a baby doctor 
without osteopathy, couldn’t you?” 


“Certainly. But if I had, you would not be 
interviewing me now, because the record you are 
asking about is osteopathy’s record. It is little 
different from that of other osteopathic obstetri- 
cians. There are ‘old-school’ obstetricians who, as 
men, are far more brilliant and more skillful than 
I am, but they do not have the same concept of 
the birth process that I have. That is where the 
difference lies.” 


The passing of Dr. Hanavan is mourned espe- 
cially by the hundreds of mothers whose children 
he has guided gently and safely into a waiting 
world. For his careful work and expert advice they 
are indeed grateful. The passing of Dr. Hanavan 
is mourned equally by his students and his associ- 
ates who realize that they have lost a valued teacher 
and a sincere friend. 

R. E. D. 


“PHILADELPHIA COLLEGE RESEARCH REPORT” 


In the June JouRNAL OF THE AMERICAN OsTEO- 
PATHIC ASSOCIATION, appeared an editorial which was 
subjected to misinterpretation to the effect that a re- 
lationship existed between the raise in A.O.A. dues 
and the contribution to the present research project 
in the Philadelphia college. 

The Editor regrets the implication attached to 
the editorials on this subject in the American Osteo- 
pathic Association’s June and July Journats. 


The American Medical Association, according to news- 
paper reports as we go to press, faces prosecution under 
Federal antitrust laws for boycotting cooperative health 
groups. The United States Assistant Attorney General who 
heads the government's antitrust division issued a lengthy 
statement indicating that the Department of Justice will seek 
the indictment of officers of the American Medical Associa- 
tion and the Medical Society of the District of Columbia 
before a grand jury. The case on which action is to be based 
involves the Group Health Association, Inc., of the District 
of Columbia, made up of some 2,500 government employees. 
This organization, among the employees of the Home Owners’ 
Loan Corporation, was reported briefly on page 149 of Tue 
JourNAL OF THE AMERICAN OsTEopATHIC AssocIATIon for 
December, 1937. 


The Assistant Attorney General's statement said that the 
activities in violation of the law consisted of threatening to 
expel from membership doctors accepting employment with 
the Group Health Association, and also members taking part 
in consultations with physicians on the Group Health Asso- 
ciation staff. The action will be based upon a Departmental 
interpretation of the law as prohibiting combinations to re- 


ORGANIZED MEDICINE TO FACE PROSECUTION UNDER FEDERAL ANTITRUST LAWS 


It is 
stated that the Department takes no grounds as to what are 
the proper methods of solving the problems of medical eco- 
nomics, or whether cooperative health associations have a 
place among those methods, but rather “that monopoly prac- 
tices should not be employed to prevent what may be illumi- 
nating experiments in this field. 


strain competition in services as well as in goods. 


“In the opinion of the Department .. .” the statement 
says, “. .. an attempt on the part of one group of physicians 
to prevent qualified doctors from carrying on their calling 
and to prevent members of group health associations from 
selecting physicians of their choice” is a violation of the 
Federal antitrust law. 


“No combination or conspiracy,” the statement declares, 
“can be allowed to limit a doctor’s freedom to arrange his 
practice as he chooses so long as by therapeutic standard 
his methods are approved and do not violate the law. 


“Organized medicine should not be allowed . . . to in- 
clude control over methods of payment for services involv- 
ing the economic freedom and welfare of consumers and the 
legal rights of individual doctors . . .” 
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Special Article 
“Dr. A. T. Still,” Memorial Address* 


G. W. RILEY, Ph.B., D.O. 
New York 


Innumerable monuments, for various purposes, 
dot the face of the earth. One of the most singular 
of these is the Saratoga Monument at Schuylerville, 
N. Y., erected to commemorate the Battle of Saratoga, 
the turning-point in the American Revolution. 


Four massive niches indent the four walls of 
that monument. Heroic statues of Generals Gates, 
Schuyler and Morgan occupy three of these niches. 
The fourth is vacant, because although during that 
and previous engagements his bravery and brilliancy 
as a military leader were unsurpassed, Benedict Ar- 
nold later became a traitor to his country. Otherwise 
his statue would have adorned that niche. But that 
vacant niche shows the justice that guides historic 
judgments. 


Ten years ago, this American Osteopathic Asso- 
ciation at its thirty-second annual convention at Kirks- 
ville celebrated in an elaborate manner the centennial 
anniversary of Dr. Still’s birth. Twenty years ago, 
at its twenty-second annual convention in Boston, 
this Association for the first time met without either 
Dr. Still’s presence or a message of greeting and 
congratulation from him. 


As President of the Association at that meeting, 
it became my duty to announce to the convention 
Dr. Still’s death seven months before, and to con- 
duct the first memorial service of the Association 
in his honor. In accordance with a unanimous vote 
at that time, a memorial service has been held at 
each subsequent meeting of the Association—this 
being the twenty-first. 


During all these years many just and affectionate 
estimates of the worth and work of Dr. A. T. Still 
have been delivered. His son, Dr. Charles E, Still, 
spoke last year at the Chicago meeting, and what a 
beautiful, informative, filial tribute that was. 

Just what are the motivating causes that induce 
the peoples of the world to celebrate the births, and 
to commemorate the deaths, of such an amazingly 
small number out of the countless millions who have 
inhabited the earth? The best and most constant rea- 
son for such rare distinction is unselfish service for 
one’s fellow men. No person ever was more deserv- 
ing of such recognition than was Dr. Still, and that 
is the reason for this memorial celebration today. 

To Dr. Still the normal human body was a per- 
fect physical, physiological, and biological mechanism, 
possessing within itself laboratories for making all the 
chemicals necessary for its upkeep and the cure of 


disease. Being a mechanism, this body is subject 
to impairment, to lesions. And these predispose to 
disease. If the impairment, the lesion, is corrected, 


the body’s laboratories again function and disease 
is cured. 


Dr. Still thoroughly believed in those principles. 
He had given a busy lifetime of incessant study to 
their discovery, their verification, their formulation, 
before ever attempting their dissemination through 
*Delivered before the General Sessions at the Forty-Second 


Annual Convention of the American Osteopathic Association, Nether- 
land Plaza Hotel, Cincinnati, July 14, 1938. 


the means of a college. Dr. Still was an all-round 
physician of the kind we had long ago—philosopher, 
sage, friend, physician—before the departments of 
science became so specialized that one man must 
be a biologist, another a physiologist, another a 
pathologist or a laboratory investigator. He was, how- 
ever, even from his boyhood days, one of the keenest, 
most ardent and exacting investigators of nature’s 
laws relating to man in both health and disease, of all 
whose findings and conclusions have adorned the pages 
of history. 


From his boyhood he was a lover and student 
of animal life, and a good hunter. The material for 
his dissectional, anatomical, and pathological studies 
were the bodies of the animals he killed and the 
human bodies taken from newly made Indian graves. 
In addition, his laboratory was to be found wherever 
he and a patient, or he and some willing subject, 
were found. 


In other words, his was an ambulatory laboratory 
and it was a constant and continuous one. There- 
fore, his dicta, his conclusions, his thesis, were largely 
the result of pure reasoning founded upon his find- 
ings in his own original research study of the human 
body in health, in disease, and after death. He had 
no endowments with which to prosecute his re- 
searches. All the expenses of his work, plus those 
of raising a growing family, were borne by the re- 
turns from his practice as a frontier physician. And 
in the midst of all this, he found time to serve in 
his territorial legislature and there took an outstand- 
ing and prominent part in making Kansas a Free 
State on its admission in 1861. He then answered 
his Country’s call in the Civil War and rose to the 
rank of Major. 


As we study his busy life, encompassed by the 
broad expanse of pioneer surroundings, having only 
such meager facilities as frontier life afforded, utiliz- 
ing to the fullest in so many lines of thought his rare 
and original intellectual capabilities, and note the re- 
sults of his life’s work, we are constrained to observe 
how few men history discloses of such far-reaching 
accomplishments. 


His thesis, that the normal human body contains 
within itself all the chemicals, all the medicines neces- 
sary for the upkeep of the body and the cure of 
disease, was later confirmed by the successive co- 
ordinated laboratory experiments of the eminent 
European investigators, Pfeiffer, Bordet, Ehrlich and 
Metchnikoff during the latter years of the nineteenth 
century. The story of their work and of its relation 
to that of Dr. Still, is graphically told by the late 
Dr. M. A. Lane, Professor of Pathology at the 
American School of Osteopathy, in his book “A. T. 
Still, Founder of Osteopathy.”* In this connection, 
let me recall to your minds that in 1897, in an address 
before the students of the American School of Oste- 
opathy, Dr. Still in his modest way, said, “I came 
here tonight to tell you that the science of osteopathy, 
as little as is known of it now, bids fair in a very 
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few years to penetrate the minds of the philosophers 
of the whole earth.’ 


Not many months ago I sat enthralled listening 
to a most illuminating address on “The Intelligence 
of the Human Body” by that great scientist, phy- 
sician, and philosopher, Dr. Richard C. Cabot of 
Boston. From beginning to end it was a continuous 
elaboration of the fundamental thesis that Dr. Still 
announced to the world June 22, 1874, sixty-four 
years ago, when he proclaimed that the normal living 
body contains the laboratories for the manufacture of 
all necessary drugs. Dr. Cabot, among a vast array 
of illustrations, said, “The most delicate and extraor- 
dinary, I think, of all these physical balances is 
chemical balance” and then mentioned the balancing 
of the acidity and alkalinity of the body, the chemical 
laboratories of the kidneys, the hypertrophies of the 
different organs of the body, the neutralization of 
poisons, both from infectious diseases and those taken 
into the body, and then added, “If one recovers from 
poisoning, it is nine-tenths by reason of what the 
body has done by way of neutralization, and one- 
tenth what the human being does to imitate nature 
and supplement this process. If you wound your 
finger with a splinter of wood or any other sub- 
stance that is liable to be dirty, you know that there 
occurs the process that we call festering, and the 
formation of the substance we call pus. We do not 
stop to think about what it means. To me,” he says, 
“it is one of the most dramatic and one of the most 
wonderful things that ever happens in the human 
body. What is this stuff called matter or pus? It 
is the dead bodies of leucocytes, that is, white cor- 
puscles in the blood which have fought upon our side 
against the bacteria and have died in the fight and 
have piled up their bodies to make a wall between 
the bacteria on the one side and the free circulation 
on the other side... . ” 

He continues, “This happens in all parts of the 
body and in all sorts of ways. . . . What we call the 
process of walling off happens without any surgeon 
and before the surgeon gets there, in the vast major- 
ity of cases... .” 

He adds, “A great deal that I have come to 
know of this has come purely accidentally to me 
because in my teaching work it long ago became my 
duty to examine dead bodies of persons who had 
died in spite of the best we could do at the Massa- 
chusetts General Hospital, where I worked so many 
years. . . . It has been one of the most inspiring ex- 
periences that have ever come to me, the study of 
these bodies, for you see not merely the defeat that 
has resulted in death, but you see the whole history 
of that body written in its tissues and of the victories 
which that body has won over disease without even 
letting the individual know that the disease was going 
on. That, to me, was the most wonderful thing 

Then he adds, “In closing, I am going to speak 
of one particular individual. An elderly man, 64 
years of age, with a ruddy, fresh complexion and 
white hair, stepped off the corner of a street without 
looking where he was going and was struck by an 
automobile and dreadfully injured. He was brought 
to the Massachusetts General Hospital and died with- 
in an hour of the time he reached there. His wife 
came soon after and we asked her about him. He 
had never been sick in his life. He was a bartender; 
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he was a local politician; he was a most active per- 
son both in mind and body. I was present at the 
autopsy on that man’s body, and this is what we 
found: We found a healed tuberculosis of both lungs. 
We found cirrhosis of the liver, with all the blood 
going around by a new set of roads above and below 
his liver. And he never knew it or felt it in any 
way. We found chronic kidney trouble, with hyper- 
trophy of the kidney so that it carried on its function 
perfectly well, despite the destruction of a large por- 
tion of one and a small portion of the other kidney. 
He had hardening of the arteries and no doubt had 
had high blood pressure for a long time. And he 
never knew it and never was any the worse for it, 
and he carried on his life happily until he happened 
to be struck by this automobile. In other words, he 
was a perfectly well man with four fatal diseases 
inside of him, which had done him no harm.” 


Dr. Cabot continues, “You know when a vessel 
at sea is injured in a storm or otherwise, they rig up 
something to take the place of what is lost. They 
speak of a jury mast or a jury rudder for a mast or 
a rudder that is broken. This man was full of jury 
arrangements. Almost every organ had these things. 
But the point was, he was a going concern and he 
could do what he wanted to do and felt no incon- 
venience, because of the intelligence of the human 
body exerted in its defense.” 


The very fact that no disease invariably kills all 
of the persons it attacks is an unquestionable proof 
of Dr. Still’s thesis. 


Its correctness is illustrated again in a volume 
I have read recently with keen avidity, that thought- 
provoking book, “The Wisdom of the Body,’* by 
one of our leading physiologists of today, Dr. Walter 
B. Cannon, Professor of Physiology at Harvard 
Medical School. I urge all of you to read this book. 
It will take you back to that first principle of oste- 
opathy, which I have already mentioned, and if you 
have never really become acquainted with that prin- 
ciple, this book will prove an eye opener to you. 


I must mention a third master mind, one of the 
greatest all-round scientists of this age, a Nobel 
Prize winner, Dr. Alexis Carrel. In that marvelous, 
popularly written, scientific, treatise, “Man, the Un- 
known,”* especially in the two chapters on “Adaptive 
Functions” and “The Individual,” he has given with- 
out intention, perhaps, the most exhaustively lucid 
confirmation of Dr. Still’s thesis, with possibly one 
exception, that has ever been written. Among the 
innumerable illustrations he makes use of, I quote: 
“Microbes and viruses are to be found everywhere, 
in the air, in water, in our food. They are always 
present at the surfaces of the skin, and on the diges- 
tive and respiratory mucosas. Nevertheless, in many 
people they remain inoffensive. Among human be- 
ings, some are subject to diseases, and others are 
immune. Such a state of resistance is due to the 
individual constitution of the tissues and the humors, 
which oppose the penetration of pathogenic agents 
or destroy them when they have invaded our body. 
This is natural immunity. This form of immunity 
may preserve certain individuals from almost any 
disease. It is one of the most precious qualities for 
which man could wish... . 


“Each individual withstands only a given num- 
ber of bacteria and a given virulence of these bac- 
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teria. Beyond such number and virulence, the adap- 
tive functions become insufficient to protect the body. 
Disease breaks out. It is the same with resistance 
to fatigue, to heat, or to cold. There is no doubt that 
adaptive power, as well as other physiological activi- 
ties, increase with exercise. Like these activities, it 
is perfectible” (Italics mine). 


And right at this point, Dr. Still with osteopathy 
comes to the aid of the body by supplementing and 
strengthening its adaptive functions. This is the 
place where osteopathy by controlling the flow of the 
blood stream, especially to the involved part (by 
stimulating the nervous mechanism of the circulatory 
system) enables the body’s adaptive power to over- 
come the increased number and virulence of the bac- 
teria, and in time with further investigation, the 
body may be able to overcome the most virulent bac- 
teria and poisons. Osteopathy has demonstrated, and 
is demonstrating by daily practice, that it is able to 
strengthen and to hasten these adaptive processes to 
rout and cure disease. It aids the afflicted body itself 
by stimulating its adaptive processes to overcome its 
disease without resort to other extra-organic stimu- 
lants. It further increases the efficiency of the individ- 
ual’s adaptive functions, thus rendering him capable 
of protecting himself. 


Every osteopathic physician should have on his 
library table these two books, “The Wisdom of the 
Body,” and “Man, the Unknown,” together with that 
masterpiece of the late Dr. M. A. Lane, “A. T. Still, 
Founder of Osteopathy.” 


The general profession of medical practitioners 
are gradually coming to Dr. Still’s way of thinking, 
without realizing it. Witness, during this past winter, 
the frequency of such public acknowledgement in the 
appeals through the press and the radio broadcasts 
for knowledge of the whereabouts of any person who 
had recovered from “‘streptococcic septicemia” so that 
some of the serum of that person’s blood might be 
used in individuals suffering from that infection, thus 
acknowledging the superiority of the products of 
the body’s chemical laboratories over the man-made 
variety. 


And yet here in this Year of Our Lord, One Thou- 
sand Nine Hundred Thirty-eight, it is perfectly as- 
tounding how tenaciously some of these practitioners 
hang on to their ancient moth- eaten practices. A’ Ja 
Ripley, “Believe it or not,” on June 11, a lady came 
into my office for examination who had over the 
course of her jugular veins the glaring red marks of 
ten leeches, five on either side, that had been applied 
there three weeks before by a physician who wears 
the title of specialist, at least the lady so referred 
to him. 


Oh shades of George Washington, “Father of 
his Country,” who was bled four times by his phy- 
sicians for his fatal illness of pneumonia! 


But that you may know that these practitioners 
are gradually abandoning the use of drugs, read Dr. 
R. E. Duffell’s illuminating article in the May issue 
of THE JouRNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION.® 


Few, if any of them, however, including the three 
eminent scientists I have mentioned and quoted, have 
grasped the mighty rdle played by the Jesion as the 
cause of disease in the human body. It not only is 
an etiologic factor, but also it is the condition that 
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prevents the maximum availability of the body’s adap- 
tive processes in overcoming the effects of the num- 
ber and virulence of bacteria. Here is where Dr. 
Still was so solicitous about the preparation of all 
students in osteopathic colleges. His chief desire was 
that these fundamentals of osteopathy should really 
get hold of every graduate, and that they all should 
have, as he had, an impregnable faith in Nature’s 
ability to heal the afflicted when the lesions of their 
bodies were corrected. 


Dr. Harry Emerson Fosdick says, “The greatest 
gift a man can make to the world, is himself at his 
best.” Well, fellow osteopathic physicians, as we 
stand at the bedsides of our patients, in our own 
estimation, what are “we at our best,”—“prescription 
writers,” or “correctors of the lesions in the bodies 
before us?” That thought demands much serious 
consideration by each of us. 


Ah, how many times we have heard Dr. Still 
say, “I have only charted out the bold outlines of 
osteopathy ; you boys and girls will have to go on and 
fill in the details.” 


Many details have been filled in, during the inter- 
vening years, and more are being filled in constantly. 
But even yet we are only in the dawning of that 
bright day which he foresaw, whose prophets are 
those among us who reverence the innate power of 
the living body and realize what it can do when all 
interference is removed by the skilled hands of the 
osteopathic physician. One of the most effective 
ways at our command, therefore, for doing that in our 
practice, is by giving osteopathy a real chance. 


On these memorial occasions, it is annually our 
great privilege to honor the memory of Dr. Still by 
rededicating our lives to giving osteopathy a chance 
in our daily practice. 


Hotel Roosevelt. 
M. A.: Dr. T. Still, Founder of Pact Pub- 
lished ‘the American Association, 540 Hichigan 


2. Still, Published by the Author. Kirks- 
ville, Mo., 


3. Cannon, Walter B.: The Wisdom of the Body. W. W. 
oar & Co., Inc., New York, 1932. 


Carrel, Alexis: Man, the Unknown. Harper and Brothers, 
New. York 1935 


Duffell, R. : Nothing Left But Osteopath Jour. Am. 
Osteo. Assn., 1938 37:411-412. “ 


Osteopathy on the Air 


Educational health programs approved by the Com- 
mittee on Public and Professional Welfare of the A.O.A. 
are being broadcast weekly over the following stations: 


WAAF—2920 kilocycles, Chicago, Wednesdays, 1:35 
p.m., Chicago Osteopathic Society. 


KFKA—880 kilocycles, Greeley, Colo., Wednesdays, 
4:45 p.m., Colorado Osteopathic Associa- 
tion. 


KIUL—1210 kilocycles, Garden City, Kans., Wednes- 
days, 11:15 a.m., Kansas Osteopathic As- 
sociation. 

kilocycles, Okmulgee, Okla., Sundays, 


5 p.m., Eastern & Central Oklahoma 
Osteopathic Association. 


WMAZ—1180 kilocycles, Macon, Ga., Thursdays, 10:45 
a.m., Georgia Osteopathic Association. 


Twenty-three fifteen-minute programs and one ten-min- 
ute program were broadcast by way of the international 
short-wave systems, national networks, and local stations dur- 
ing the convention of the American Osteopathic Asso- 
ciation in Cincinnati. A list of these will be found in the 
September Forum. 
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NONSURGICAL TREATMENT OF SINUSITIS* 
W. V. GOODFELLOW, D.O. 
Hollywood, Calif. 


I make no apologies for again presenting the subject 
of infection of the nasal accessory sinuses. The time will 
come when internists and surgeons will be more aware 
of the great importance of these cavities as sources of 
systemic infection. At the present time, those who prac- 
tice the specialty of ear, nose and throat diseases are not 
of one accord as to diagnosis or treatment of these parts. 
It cannot be expected, then, that the internist and surgeon 
will have a clear conception of the importance of the sub- 
ject, or the effectiveness of treatment. 

It was a good many years ago that Skillern made 
the following statement: “It is extremely doubtful that 
a sinus affection is set up by the direct invasion of path- 
ogenic microorganisms into a healthy sinus, other things 
being equal, except in very rare instances. The mucous 
membrane of the sinus is normally able to withstand the 
presence of such germs and expel them through the action 
of the cilia, and infection results only when this power 
has become enfeebled or lost, through extrinsic causes 
(swelling of the mucous membrane in infectious diseases, 
occlusion of drainage channels, traumatic injury, etc.)” 


It is important that this conception be accepted as a 
common ground upon which to base diagnosis and therapy. 
Nature made no mistake in fashioning the human nose. 
There is a purposefulness about the narrow air slits, 
covered by moist mucous membrane, and the “swell 
bodies” or erectile tissue placed strategically on the 
front ends and lower borders of turbinated bones. In 
fact, Nature fairly shouts to us that here is a correct and 
efficient pattern or model of an air-conditioner for the 
human body which is capable of handling, except in rare 
instances, all types of dirt, filth, infection, etc., found in 
the air. If we can agree that the normal pattern of the 
human nose is capable, as Skillern contends, of maintain- 
ing health in the nose, it will not be difficult to reconcile 
divergent opinions in regard to diagnosis and treatment. 
The chief difficulty is that Nature’s lessons have been 
overlooked or disregarded, and in their stead men have 
substituted drug antisepsis and nasal mutilation. 


The objectives in every case should be: 


(1) The removal of deformities and obstructions 
with the object in view of establishing as nearly as pos- 
sible the original, normal pattern of a nose. 


(2) Cleansing of infected areas and restoration of 
normal ventilation and fluid drainage in all sinuses. ~ 


Two questions then arise: Will such a conservative 
program bring about nasal health? Is it possible to 
cleanse sinuses without so-called mutilating surgery? To 
both of these questions, the answer is an emphatic “yes.” 
Surgery should contemplate the removal of only such 
structures or parts of structures as will leave such air 
spaces as are usually found in the normal healthy nose. 
In other words, the original design of a human nose must 
be strictly adhered to by the surgeon if the largest 
modicum of success is to crown his efforts. 

Likewise, the removal of purulent secretions and res- 
toration of normal fluidity and antisepsis of nasal secre- 
.tions should and can be accomplished without mutilation. 
Ostia are so situated that properly designed cannulae can 
be introduced into all sinuses except in the rare case. 
Membranes do return to normal function following irri- 
gation treatment, and ostia remain normally open, allow- 


* Delivered before the Eye, Ear, Nose, and Throat Section at the 
Forty-Second Annual Convention of the American Osteopathic Asso- 
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ing sufficient air ventilation and fluid drainage to main- 
tain asepsis. 


There is a distinct advantage in treating a frontal 
sinus by the introduction of a cannula through the fronto- 
nasal duct for purposes of lavage in preference to drilling 
a larger opening through the ethmoid labyrinth for drain- 
age. In the former case, as the secretions become fluid 
and free from infection, and membranes lose their swell- 
ing and return to normal, there remains a mucous mem- 
brane-lined duct which performs the function of venti- 
lation and drainage as originally designed by Nature. In 
the case of the drilled, artificial opening, it will be found 
necessary to open the parts very widely, else they may 
heal together and completely close the frontal sinus, and 
there is danger of leaving too large an opening or 
window, permitting reinfection of the sinus with recur- 
rence of symptoms. 


Similar objections may be made to large windows 
into the antrum in the inferior nasal meatus. Kyle 
objects to thus converting the antrum into a portion of 
the nasal chamber, citing the fact that many patients so 
treated are perpetually uncomfortable, and says that their 
last condition is often worse than the first. 


In the case of infection of the sphenoid sinus, some 
medical authors would have us believe that it is necessary 
to remove the middle turbinated bone and the anterior 
wall, and sometimes the floor of the sinus, thus converting 
the sinus into a part of the nasal chamber. Those who 
subscribe to this method of treatment also often advocate 
the excavation of ethmoid cells. The end result of such 
surgery is too often a nasal interior which departs far 
from Nature’s original pattern. In such a nose, the nor- 
mal function is grossly disturbed, normal sensations of 
breathing are lost, ciliary activity disturbed and mucus 
flow diverted. Constant discomfort is the rule. If there 
were no other way to accomplish the desired results, it 
might be argued that such a treatment is justified. There 
is, however, a better way. Amputation of turbinated 
bones, excavation of ethmoid cells and the making of 
large windows for gravity drainage from the sinuses have 
been the vogue altogether too long. 


I repeat that Nature made no mistake when she de- 
signed the normal human nose. The skilled rhinologist 
finds ways and means of working into Nature’s plan, and 
accomplishes his results in harmony with that plan. 
Osteopathic rhinologists should be the first to recognize 
the soundness of such reasoning. They have been taught 
that Nature is competent in the matter of maintaining 
health and curing disease. 


After this discussion of the general principles under- 
lying the treatment of sinus infection, and with these 
principles in mind, let us consider the problems of 
sphenoid sinus infection. Let us visualize the sphenoid 
sinus directly below the sella turcica, which contains the 
pituitary gland, and beneath the posterior portion of the 
orbit—a sinus varying in size, usually from the size of a 
shelled almond to a small walnut, divided from its fellow 
on the opposite side by a thin septum usually in the 
median line, drained by an ostium rather constant in 
location, high up on the anterior wall, approximately 
one-eighth of an inch in diameter. This ostium is not 
subject to closure by overlapping turbinated bones or 
swollen mucosa as is the maxillary ostium or the fronto- 
nasal duct. The sphenoid sinus is particularly suscepti- 
ble to infection from attacks of influenza or severe colds, 
and from uncorrected infection of other sinuses. It is 
frequently involved in cases of hypertrophied adenoids. 
Infection of this sinus plays an important part in the 
etiology of otitis media and mastoiditis. If careful search 
were made in all cases of acute otitis media, sphenoid 
sinuses would be found involved in a large number. 
Proper treatment of such infected sinuses during the 
treatment of an acute ear gives astonishing results. To 
neglect such infections of sphenoid sinuses—in fact any 
accessory sinuses—during the course of ear infections is 
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to invite unnecessary mastoid operations. To fail to 
inspect and discover sinus infection in ‘children with 
hypertrophied tonsils and adenoids is to invite chronic 
sinus infection and the continuation of symptoms follow- 
ing surgery. 

Closed empyema of the sphenoid sinus is frequently 
the cause of so-called pituitary or migraine headache. Of 
the many theories advanced to explain pituitary head- 
aches, one of the most reasonable is the theory that the 
gland and its encasing membranes swell within the sella 
turcica, making pressure, dysfunction, and the typical pain 
at the top of the head and the back of the neck. The 
authors consulted do not go into the question of what 
produces this swelling of the pituitary gland. They seem 
satisfied to describe a condition which might cause the 
pain. I have had a sufficient number of cases of sphenoid 
sinus infection associated with the typical, intractable, 
characteristic pituitary headache to feel sure that at least 
in some of these cases, the cause lies in an undiscovered 
sphenoid sinus infection. Not only is the mucous mem- 
brane of the sphenoid sinus inflamed, hypertrophied and 
sensitive, but the bony walls of the sinus also share in 
the dystrophy. This surrounding zone of inflammation and 
increased blood supply reaches to the pituitary gland 
itself. Prompt relief follows the removal of pus and the 
establishment of ventilation and drainage in the sinus. 

Asthenia, characterized by low blood pressure, exces- 
sive fatigue, nervousness, poor appetite, poor elimination, 
in fact, the general picture of the neurasthenic, is at- 
tributable to the dysfunction of the pituitary gland with 
subsequent dysfunction of other endocrine glands, as well 
as to the toxic effects of infection. Stale, dry, inspissated 
mucopus may remain for years in a sphenoid sinus, pro- 
ducing intolerable recurrent headaches. We have now 
arrived at the time when such neurasthenic headache 
cases can no longer be considered mental defectives. In 
every such case, an examination of sphenoid sinuses 
should be made. This examination is neither difficult for 
the skilled operator nor distressing to the patient. 

The technic of introducing a cannula into the 
sphenoid sinus for cleansing purposes to determine the 
character of its contents is easily mastered by any who 
have the equipment for ordinary ear, nose and throat 
work. In the normal nose, with normal clearance in the 
superior meatus between middle turbinated bone and 
septum, a topical application of local anesthetic and 
adrenalin makes it possible to insert a properly devised 
cannula directly into the ostium of the sinus. Irrigation 
of the sphenoid sinus under well-controlled pressure is 
attended with danger only in the very rare case. The 
maximum pressure necessary is 140 mm. of mercury or 
slightly more than the normal blood pressure. This is 
sufficient to force out of the sinus any inspissated ma- 
terial which it contains unless the opening is extremely 
stenosed. In such cases, the ostium should be enlarged 
before irrigating. In cases of malformed middle turbi- 
nated bones or deviated nasal septa producing atresia of 
the superior meatus, it is necessary, following desensi- 
tization, to crush the middle turbinated bone away from 
the septum with a flat instrument, thus enlarging the 
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superior meatus. Following this procedure, one can fre- 
quently look directly into the ostium of the sinus. 


Treatment consists of daily lavage until the mucopus 
changes to mucus, then every second or third day until 
the mucus becomes watery. In the event the ostium is 
not of normal size or is so located as to impair drainage 
and ventilation of the sinus, it is desirable to introduce 
a sphenoid punch, and punch out enough of the anterior 
wall of the sinus to make an ostium double normal size. 
In the healing this will close to the size of a normal 
ostium. If polypi are found in the sinus or external to it, 
removal should be thorough. With pathology thus ade- 
quately handled, treatment rapidly restores normality. 


One important phase of the treatment is to secure 
adequate air ventilation to the interior of the sinus. In 
the usual case, headaches disappear soon after treatment 
is instituted. Patients rapidly regain a feeling of well- 
being. Their neurasthenic state vanishes and the person- 
ality change is marked. 

It is essential that all other sinuses be thoroughly in- 
spected so that none remain infected. It must be re- 
membered that a slight secondary infection in some other 
sinus may and usually does cause a recurrence of infec- 
tion in the original sinus. Those who undertake sinus 
treatment should not be content with finding and treating 
one infected sinus. It is their responsibility to find all 
infected sinuses. Otherwise, work upon an _ individual 
sinus may give only temporary benefit. 

SUMMARY 

(1) A nose with normal bony structure and normally 
functioning membrane is virtually impregnable to the 
attacks of air-borne infection. 


(2) The confidence of internists and surgeons will 
be gained, and their understanding of the importance of 
infection of the upper air spaces in systemic disease will 
be promoted, when present methods of diagnosis and 
treatment are brought into line with anatomical and 
physiological facts. 


(3) Nasal surgery should always have the objective 
in view of restoring the interior architecture of the nose 
as nearly as possible to the normal design established by 
Nature. 


(4) Objection is made to large windows into sinuses. 
Enlargement of normal ostia, where necessary, is advo- 
cated. 


(5) The location of the sphenoid sinus beneath the 
posterior portion of the orbit and the sella turcica tends 
to produce pituitary dysfunction. This latter has im- 
portant etiologic significance in so-called neurasthenic 
states and migraine headaches. 


(6) The ‘technic of introduction of a properly de- 
signed cannula into a sphenoid sinus is not considered 
difficult, and the technic is discussed. 

(7) Finally, it is reiterated that the nose, as origi- 
nally designed by Nature, is an efficient air-conditioner, 
and the objective of all rhinologists should be to restore 
normal contours and normal fluid and air drainage. 
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will be returned manyfold. 


Osteopathy has a great mission to perform as long as large quantities 
of drugs are sold and consumed by the public. It is necessary to return to 
the lessons learned from nature and the natural law. We have a great 
opportunity to render a real service to civilization by carrying these lessons 
to the people by means of proper public contact. The Committee on Public 
and Professional Welfare is now adopting the methods of successful big 
business by employing a competent trained consultant to study our objective 
and to prescribe the proper approach to the public. The money subscribed 


W. V. GoopreLtow, Zone Chairman, 
Los Angeles. 
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Case Histories 


A CASE OF PRIMARY OVARIAN PREGNANCY* 


J. DONALD SHEETS, D. O., 
Detroit 


The possibility of ovarian pregnancy is no longer doubted, 
but it is considered a rare form. It is generally believed to 
result from the fertilization of an ovum before it has escaped 
from the Graafian follicle. It is easy to understand how this 
might occasionally happen—union of the spermatozoon and 
the ovum probably takes place either at the fimbriated end 
of the tube or on the surface of the ovary. Perhaps several 
follicles may mature at the same time, and when a deeply 
lying one ruptures into one that is more superficial without 
the escape of the ovum, it is possible that the latter may be 
fertilized by spermatozoon which has entered through the 
superficial follicles. This offers satisfactory explanation for 
pregnancies that are found in the central portion of the 
ovary, as is the case to be presented. 


A pregnancy starting in the ovary is generally con- 
sidered to be the rarest form of ectopic gestation excepting, 
perhaps, the cervical variety. About 92 cases of primary 
ovarian pregnancy have been reported and described by 
Dorsel, as cited by Zimmerman in recent literature. The 
criteria upon which many gynecologists insist before such 
a diagnosis is allowable, are extremely rigid. 


Williams pointed out that in certain cases of tubal and 
broad ligament pregnancy the ovary may become flattened 
and may be incorporated to a certain extent in the sac wall; 
he insists that ovarian tissue must be present in several 
portions of the sac wall at some distance from one another. 
Jacobson feels that the embryo itself must be found in the 
ovary before a diagnosis of ovarian gestation can be made. 


Spiegelberg, in 1878, postulated the following require- 
ments and today we accept them as prerequisites for a 
diagnosis of primary ovarian pregnancy. They are as follows: 

(1) The tube on the affected side must be intact. 

(2) The fetal sac must occupy the position of the 

ovary. 

(3) It must be connected with the uterus by the utero- 

ovarian ligaments. 

(4) Definite ovarian tissue must be found in the sac 

wall. 
CASE REPORT 

Woman, aged 21 years, weight 154 pounds, white, mar- 
ried, primipara, was admitted to the surgical division of the 
Detroit Osteopathic Hospital on February 19, 1938, with a 
tentative diagnosis of acute appendicitis. The background of 
her surgical history was negative; family history was also 
negative. 


Medical History.—Two years ago, she suffered from sev- 
eral attacks of abdominal pain, which was diagnosed as ap- 
pendicitis. Patient states that for the past six to eight weeks 
she has been aware of discomfort in the lower right quadrant 
of her abdomen. It was neither severe nor constant; how- 
ever, the present attack was of great enough severity to give 
her some concern and she feared that her appendix was 
again involved. 


Her present and past menstrual history is essentially 
negative, except for a minor irregularity at her last menstrual 
period, which was two weeks ago (3 days late). She also 
states that her last menstrual period was more profuse than 
normal and was accompanied by more cramping than usual. 
Her last cycle continued for five days. She has had no 
evidence of vaginal bleeding or discharge at any time. 


Early in the morning of February 19, 1938 (day of ad- 
mittance), she was awakened by moderately severe abdominal 
cramps which seemed to be localized in the right lower quad- 
rant. This was accompanied by nausea and a feeling of 
weakness. About 10 o’clock that morning, Dr.. John F. Cyman, 


*Presented at the general staff meeting of the Detroit Osteopathic 
Hospital, April 12, 1938. 
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D.O., was called and a tentative diagnosis of acute appendi- 
citis was made and surgical consultation and hospitalization 
advised. She was transferred to the Detroit Osteopathic 
Hospital. 

Physical Examination.—Patient is a well-nourished young 
woman. Her color is pale. Her right leg is flexed on the 
abdomen and she holds her right side with a protecting hand. 
Temperature 99.6 F. Blood pressure systolic 106, diastolic 
60. Cardiovascular and chest negative. Examination of the 
abdomen reveals marked rigidity of the right rectus. Tender- 
ness is elicited throughout the entire lower right and mid- 
abdomen. The abdomen is moderately distended. Muscle 
rebound sign positive. 

Pelvic Examination.—Cervix is normal in size, firm, and 
not discolored. No evidence of discharge or bleeding. Move- 
ment of the cervix caused pain in the right abdomen and 
pelvis. No history of blood spotting. The left cul-de-sac 
is negative. On examination of the right cul-de-sac, consid- 
erable tenderness was elicited, thus palpation of the right 
pelvic adnexa was not deemed advisable. No bulging present. 
Remainder of the physical examination was essentially nega- 
tive. 

Laboratory Findings.—Urinalysis: (Catheterized) Color, 
normal; Turbidity, slight; Sediment, absent; Reaction, acid; 
Sp. Gr., 1.025; Sugar, negative; Albumen, negative; Micro- 
scopic, negative. 

Blood: Hemoglobin, 80; R.B.C., 4,780,000; W.B.C., 11,850. 

Patient was prepared for immediate laparotomy. Physical 
check-up for anesthesia by Dr. M. L. Axelrod disclosed that 
the patient was an acceptable risk for subarachnoid block, to 
be supplemented with gas analgesia containing a high concen- 
tration of oxygen. 

Operative Report.—Mid-line incision. The abdomen was 
opened in layers. On opening the peritoneum, we were con- 
fronted with a gush of bright red blood from the abdominal 
cavity. Exploration of the pelvis revealed a tumor mass in 
the right pelvis about the size of an orange. The uterus was 
grasped with tenaculum and delivered out of the pelvis. The 
tumor mass consisted of the right ovary and tube. The ovary 
was bleeding briskly from its lower margin. The right tube 
and ovary were removed by clamp and ligature, ligating the 
stump with chromic gut. The raw surfaces were peritoneal- 
ized and further toilet of the pelvis was carried out by 
removing many blood clots. 

The left tube and ovary were negative. 

The cecum was immobilized and the appendix delivered 
and found to have many adhesions, which were evidence of 
former inflammatory changes. There was no evidence of 
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Fig. 2.—Gross specimen, showing the opened sac 
from the central portion of the ovary, the embryo, and 
the uninvolved fallopian tube attached. 


acute disease of the appendix. The meso-appendix was ligated 
with chromic gut and divided. Purse string of linen was 
placed in the base of the cecum, the appendix clamped, ligated 
and removed, its stump treated with phenol and alcohol and 
inverted into the base of the cecum. The pelvis was again 
examined for bleeding and found to be dry. The abdomen 
was closed in layers. 

Gross Pathology.—The mass consisted of the right ovary 
and right fallopian tube. The tube was not involved in the 
tumor mass. 

Tissue Report: The material consists of an enlarged 
ovary, measuring 5 by 4 by 2 cms., along one surface of 
which is attached a fallopian tube, which grossly shows no 
abnormality. Diagonally across the ovary, from the fim- 
briated end of the tube, is a large hematomatous mass 
measuring 3 cm. in its greatest diameter. In the central 
portion of this mass, there is a fluid-filled, smooth-walled 
cavity, measuring 2 cm. in diameter. In this cavity lies an 
embryo 9 mm, in length. The remainder of the ovarian 
stroma is fibrous and contains a small cyst of the follicle 
type. 
Microscopic sections show edematous ovarian stroma in 
direct contact with which are decidual tissue and chorionic 
villi. Sections of the fallopian tube show no pathological 
changes. 

Pathological Diagnosis: (Owen Clinical Laboratory, De- 
troit, Michigan, by Dr. H. E. Cope, B.S., M.D.) (1) Primary 
Ovarian Pregnancy. 

The postoperative course was uneventful. The patient 
was discharged from the hospital on the eleventh postopera- 
tive day. 

Summary: The requirements as set up by Spiegelberg 
and others for primary ovarian pregnancy have been com- 
plied with in all respects and there seems to be no evidence 
to dispute the diagnosis of primary ovarian pregnancy in this 
case. 


Detroit Osteopathic Hospital. 


FEET AND BODY MECHANICS 

While every effort should be made to protect the 
feet from deformity and while it is true that the me- 
chanics of the standing or walking body cannot be correct 
when the feet are not functioning correctly, it is neces- 
sary to realize that the feet only partly control and to 
a greater extent are controlled by and merely reflect 
the mechanics of the body as a whole in its relationship 
to gravity and the earth’s surface. According to Steindler, 
in pathologic types of posture the deflection of the line 
of gravity in relation to the spine persists and results 
in abnormal relations to sacroiliac, hip and knee joints, 
balance being ultimately recovered by the position of the 
feet. Therefore, while correction of the position of the 
feet alone has value, it is not effective as a solution of 
the whole problem of body mechanics—“The Teaching 
of Body Mechanics in Pediatric Practice.” Clifford 
Sweet, M.D., Jour. Am. Med. Assn., 1938 (Feb. 5) 
110:419-426. 
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THE LENGTHENING SHADOW OF DR. ANDREW TAYLOR 
STILL. By Arthur Grant Hildreth, D.O., President, Still-Hildreth 
Osteopathic Sanatorium (For the Treatment of Mental and Nervous 
Diseases), Macon, Mo. Foreword by Arthur D. Becker, D.O., President, 
Des Moines Still College of Osteopathy, Des Moines, lowa. Chapters 
by Carl P. McConnell, D.O.; Asa Willard, D.O.; Charles Hazzard, 
Ph.B., D.O.; Harry M. Vastine, D.O.; George W. Riley, Ph.B., D.O.; 
Harry L. Chiles, D.O. Cloth. Pp. 464, with 14 illustrations. Price, 
$3.00. The Journal Printing Co., Kirksville, Mo., 1938. (Orders 
for the book should be sent to Dr. Hildreth, care of the Still- 
Hildreth Osteopathic Sanatorium, Macon, Mo.) 


The background that is Dr. Hildreth’s has prepared 
him wonderfully for the writing of this book. Being 
in close association with Dr. A. T. Still and his brain 
child, osteopathy, even before the founding of the first 
school, and observing and taking actual part in oste- 
opathy’s struggles for recognition and legal standing, 
Dr. Hildreth has been admirably fitted for the task of 
recording many of the incidents which occurred in the 
early days and which contributed so much to the ultimate 
success of osteopathy as a distinctive method of healing. 


The book is composed of a foreword and two parts. 
The foreword is written by that well-known educator, 
Dr. A. D. Becker, President of the Des Moines Still 
College of Osteopathy and former professor in the 
original school of osteopathy at Kirksville. Dr. Becker 
introduces the author and gives a brief sketch of his life. 


Part I, composed of 359 pages, is the author’s own 
work with the exception of one chapter entitled “Tributes 
to Dr. Still and Osteopathy”, contributed by the late 
John R. Kirk and Drs, Carl P. McConnell, H. L. Chiles, 
and H. G. Swanson, 


In the Preface, Dr. Hildreth says, “It is my hope 
to chronicle the incidents, and to record some of the 
results connected with Dr. Still’s work in a manner that 
will bring to the reader, whether he is a physician or 
layman, a concept of Dr. Still’s philosophy, his remark- 
able reasoning power, the high type of his character, and 
the almost unheard of ability he possessed, which enabled 
him to fight the great battle for osteopathy and win. It 
is also my hope that I may so interweave in the pages 
of this book the fundamental principles of osteopathy 
that every osteopathic physician and every student of 
osteopathy who honors me by reading these pages, may 
have not only greater confidence in the practice of their 
chosen profession, but also may glimpse at least a por- 
tion of the vision of the great man who gave osteopathy 
to the world. Better still, by a closer and better under- 
standing of the man, his teaching and his example, may 
the osteopathic physician be inspired with a determina- 
tion to carry on as he did.” 

The author has succeeded in carrying out his purpose 
in part by means of innumerable case reports, which, 
while making interesting reading for lay persons, may not 
be as readily accepted by hypercritical osteopathic phy- 
Sicians, especially those recent graduates who are accus- 
tomed to more detailed case reporting. However, as Dr. 
Hildreth points out in a later chapter, “Dr. Still’s intimate 
knowledge of human anatomy enabled him to predict the 
outcome of osteopathic manipulative treatment applied in 
certain sections of the spine, i.e., the results that could 
be expected from such treatment, but the mechanisms by 
which these results were secured are extremely hard to 
describe. 

“Some of Dr. Still’s explanations for the results 
obtained were beyond my comprehension,” he says, “but 
it is up to the osteopathic physicians and students of today 
to work out by experiment and research the various nerve 
connections which Dr. Still said are there (between spine 
and viscera), because invariably the treatment applied by 
him would result in alleviation of symptoms and the 
restoration of the body to health.” 

The first six chapters in Part I cover the author's 
earliest recollections of Dr. Still, the chronicling of some 
of the spectacular cures which started Dr. Still on the 
road to fame, the founding of the first school with its 
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class of seventeen members (Dr. Hildreth being one of 
them), the first newspaper publicity accorded osteopathy, 
and some of the very earliest experiences of the author 
in practice. 

Dr. Hildreth’s first experience in legislative work was 
disappointing. He tells how he made osteopathy known 
to the members of the Missouri legislature by giving them 
manipulative treatment when they were ill. Many of 
them discouraged by other forms of treatment obtained 
permanent relief under his ministrations. A bill recog- 
nizing osteopathy was introduced and passed both houses, 
this in spite of opposition from the allopathic profession. 
But when the bill reached the Governor, he vetoed it. 
This was in 1895. Dr. Hildreth’s first thought was of 
Dr, Still and how badly he would feel over the defeat, 
but when Dr. Hildreth returned to Kirksville, Dr. Still 
had a friendly greeting and a smile for him. He said, 
“Arthur, you need not worry over that veto—that was 
a poor bill. Next time we will get a better one.” The 
next time was two years later when an osteopathic bill 
passed both houses by a large majority. There were only 
five votes against it in the House and three against it in 
the Senate. Dr. Hiidreth says that “those three votes 
were cast by allopathic physicians, the same three who 
voted against our measure two years before.” He states 
again and again that in all his legislative experience, the 
only opposition to osteopathy has come from the domi- 
nant school of practice—the organized allopathic profes- 
sion—which opposition is just as bitter today as it was 
in 1895, 


Several chapters in the book are devoted to the legis- 
lative battles carried on in various states for the recog- 
nition of osteopathy. Some of these incidents are of great 
historical interest and afford a partial explanation for the 
present set-up of some of the osteopathic laws which are, 
in some instances, entirely inadequate for the practice 
of osteopathy. 

In 1900 Dr. Hildreth was elected to represent Adair 
County in the Missouri House of Representatives. His 
experiences as a legislator are very interesting. Con- 
trary to common belief, he feels that politics are not so 
corrupt as they are painted. Most legislators, he says, 
want to do the right thing if they know what the right 
thing is. During his first term in public office, Dr. Hil- 
dreth succeeded in stopping an attack on osteopathy by 
representatives of the allopathic profession who wanted 
to abolish the osteopathic law. Dr. Hildreth was 
reelected to the House two years later and during this 
second term was successful in passing a bill which gave 
an independent osteopathic examining board to the state 
of Missouri. Almost twenty years later Dr. Hildreth was 
again elected to the legislature, this time as Senator from 
the ninth senatorial district of Missouri. He was 
returned to the Senate in 1928 for a second term. During 
his twelve years in public office Dr. Hildreth has guarded 
well the interests of osteopathy. Since then Dr. Charles 
E. Still, son of Dr. A. T. Still, has continued the good 
work by representing the profession in the Missouri 
House. 

In the chapter on “Phases of Medical and Public 
Health Education,” Dr. Hildreth has considerable to say 
regarding the activities of the A.M.A. He makes the 
assertion that “The laws regulating the practice of medi- 
cine, as created by the representatives of political doctors 
of the American Medical Association, have brought about 
the most gigantic monopoly in the United States. The 
A.M.A. has been able to secure laws throughout the land 
which not only have restricted the liberties of the people, 
but also have dictated public health activities. 

“It is time the public was aroused to this situation,” 
he says. “All our eleemosynary institutions for the insane, 
the blind, the crippled, etc., are created by the states with 
public funds raised by taxation of the people. Every indi- 
vidual who pays a dollar in taxes contributes to the sup- 
port and the upkeep of those institutions. Yet should a 


loved one be placed in a public institution, it would be 
difficult to have him or her treated by any physician 
except the one appointed by the ‘powers that be’ and in 
most instances the ‘powers that be’ are controlled and 
regulated completely by the will of members of the allo- 
pathic school of medicine.” 

Dr. Hildreth’s chapter on “The Colleges, Our Educa- 
tional Foundation,” contains some of the author’s own 
opinions, which are in direct variance with the present 
trends in osteopathic education. He deplores the raising 
of the requirements for the education of an osteoapthic 
physician and seemingly with convincing arguments. He 
says: 

“Many things have contributed to shaping the edu- 
cational policy of our profession from the beginning to 
the present time. Recently there have been some deci- 
sions reached by the Associated Colleges of Osteopathy 
which, in my humble opinion, might have far-reaching 
effects upon the strength and continued development of 
our schools. I do not intend to criticize, but I love this 
profession dearly and would not like to see any steps 
taken which might jeopardize its future existence. I love 
the profession because of my long and intimate knowledge 
of what it has been able to do for suffering humanity. 
Some of these thoughts are expressed here, then, not to 
condemn certain actions taken but rather to lay before 
the profession my personal opinions. . . 


“I have watched the work of men and women who 
graduated in early days when there was only a two year 
course and I have watched those who fulfilled the require- 
ments of three years of education. The majority of these 
graduates have been successful in practice, which leads 
me to believe that the three year course laid an adequate 
foundation for an osteopathic physician who desired to 
practice only osteopathy as taught by Dr. Still. 

“Of course, I realize, on the other hand, that the 
scientific world has advanced our knowledge of the heal- 
ing art as regards the diagnosis of disease and to a certain 
extent the treatment of disease. New diagnostic methods 
utilizing for instance the x-ray, the microscope, certain 
chemical tests, and other laboratory procedures need to 
be taught to our students. Many of these things were 
not known when the three-year course was in effect. 
Wonderful strides have been made in the study of urinary 
diseases, gastrointestinal disorders, blood diseases and 
many other conditions about which the well-rounded 
physician should know. The teaching of these subjects 
requires additional time, but I believe that it can be done 
within the three years if much of the impractical didactic 
work could be eliminated and more of the practical clin- 
ical work added. 

“In a recent medical journal it was reported that Har- 
vey Cushing, M.D., speaking before the annual meeting 
of the Association for Research in Nervous and Mental 
Diseases in New York City, said: 

“*Medicine today suffers from an overdose of the so- 
called scientific approach. Dr. Cushing called the mal- 
adjustment serious enough to warrant a major reform in 
medical education. Medicine, he said, should be taught 
in terms of the patient from the outset instead of only in 
the last two years, 

“‘*Because scientific medicine is overemphasized in 
their training, young doctors rely too much on the labora- 
tory and not enough on the bedside observation.’ 

“At the time the four-year course was under discus- 
sion many of those who were for it practiced in states 
where ‘old school’ requirements were four years of nine 
months each, These advocates claimed that a four-year 
requirement for our osteopathic colleges was abso- 
lutely necessary because the ‘old school’ had _ that 
requirement and we could never expect to get the 
respect of the public if our educational standards were 
less than those of the dominant profession. I question 
the soundness of that reasoning. That part of the public 
which knows about osteopathy is concerned only with 
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what it can do. In most instances osteopathy has suc- 
ceeded where allopathy has failed and no matter what the 
difference in educational standards is, the part of the pub- 
lic that has been benefited by osteopathy will continue to 
seek osteopathic care. . . 


“There were some members also who criticized 
harshly the type of teaching in our colleges, claiming 
that they were not adhering to the fundamentals as 
taught by Dr. Still (which in some instances was true), 
yet these same members by their demands for extending 
the courses of instruction, crowded the schools with all 
sorts of scientific studies which limited the teaching of 
the subjects that were so necessary for the education of 
an osteopathic physician. The pitiful part of this attitude 
to me was that the demand for the four-year course came 
because many of the profession outspokenly said it was 
necessary for our great system to pattern after educa- 
tional policies of the very medical system whose failures 
had made our existence possible. We should have out- 
lined at all times our educational policies and secured our 
laws with but one thought, and that was—how best to 
foster Dr. Still's discovery as an independent system of 
treatment. There is a need today for well-rounded, high- 
type physicians and to create them it should not be a 
question of how other schools teach or the length of time 
they take to educate their students; rather it should be 
the question of the selection of the student and the type 
of training which will give him, first, the fundamental 
principles of osteopathy; second, a thorough grounding in 
technic necessary to practice osteopathy; and, third, con- 
centrated courses in the basic sciences and laboratory 
procedures which will not make a scientist out of him, but 
enable him to pass a state board examination. 


“Perhaps I am an old crank, but I am a firm believer in 
justice to all. I readily understand that in this progressive 
age in which we live it is wise to keep pace with the onward 
march of science, but sometimes we overstep the bounds of 
common sense and practical needs. 


“There is danger in having our young men and women 
who enter our colleges spend so much time in scientific 
branches that have little value from a practical standpoint. All 
their energy is used in attempting to learn in great detail some 
of these sciences and as a consequence the practical and fun- 
damental principles which are so necessary to the art of prac- 
tice are neglected.” 


In another part of the book Dr. Hildreth warns of the 
dangers that are hidden in the recent flood of basic science 
bills throughout the country. He says that these bills are 
aimed primarily at schools of practice other than the allo- 
pathic in an attempt to curb their growth. He reprints in its 
entirety from The Journal of Osteopathy, Kirksville, Mo., an 
article on “Legislation and the Schools” written by Dr. Asa 
Willard in 1930, which gives “statistics showing that in many 
instances in states having basic science laws there is discrimi- 
nation against the osteopathic applicants for licenses to prac- 
tice. [Dr. Willard] also shows that such laws are barriers, pre- 
venting the increase in numbers of osteopathic physicians in 
those states, at the same time lessening the number of stu- 
dents going to osteopathic colleges from those states.” 


Two chapters are devoted to the work being done at the 
Still-Hildreth Osteopathic Sanatorium at Macon, Mo., the 
first osteopathic institution to be established for the treatment 
of nervous and mental diseases. An address delivered before 
the Osteopathic Society of the City of New York in 1932 is 
printed in one of these. It gives statistical information re- 
garding the osteopathic care of insane persons which is most 
enlightening. Lay persons as well as physicians will be in- 
terested in this material. 


The chapter on “Some of Dr. Still’s Philosophy and 
Technic” is difficult to understand, especially that dealing with 
technic. In the light of modern teaching, the embryo osteo- 
pathic physician will be unable to follow the descriptive ma- 
terial given in the latter part of the chapter with the idea of 
applying it in his practice. Technic is difficult to describe, in 
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the first place, and in the second place, it needs to be demon- 
strated. Dr. Hildreth realizes this when he says, 


“I wish it were in my power to present to you in a more 
lucid manner the fundamental technic used by Dr. Still while 
I was so intimately associated with him and his school at 
Kirksville. His treatment was so simple that many times it 
did not look as if he could possibly accomplish anything in 
the way of results; yet his reasoning and his philosophy con- 
cerning the system he had discovered were the finest things 
the mind of man could conceive.” And again, 


“I wish it were in my power to describe in a simple, prac- 
tical way some of his most outstanding methods of technic. 
Not only the technic he used, but also his own individual way 
of explaining what he did, would be invaluable.” 


There is a very fine chapter on the “Still Family”. No 
other osteopathic physician was as close to the Old Doctor 
or knew his family as well as Dr. Hildreth. His memorial 
address given at the bier of Dr. Still is outstanding. 


The final chapter in Part I, “Experiences of Patients and 
Osteopathic Physicians”, contains many case reports of re- 
markable cures accomplished by osteopathic manipulative ther- 
apy, often after every other form of treatment had been tried. 
The author says, . 


“The prayer in the heart of your writer in telling of these 
remarkable cases is that osteopathic physicians and students, 
yes lay persons, too, who read this book, will become fully 
conscious of the wonderful possibilities in manipulative ther- 
apy. There are hundreds of thousands of patients suffering 
today who would be relieved tomorrow if they had osteopathic 
attention. I have said many times, ‘If the public could only 
know!” 

One who reads this book cannot help feeling the enthusi- 
asm which Dr. Hildreth has for osteopathy and the osteo- 
pathic profession. Sometimes his friends have called him a 
fanatic and he replies to this by saying, 


“It is not fanaticism. My mother, God bless her, gave 
me a rather happy temperament, an optimistic disposition; my 
friends all tell me I am an optimist. It has been a great satis- 
faction to me to live all the way in anticipation of joy and 
success instead of calamity and failure, a supreme joy to take 
part in rendering a service such as my profession is able to 
give. To me, this is not fanaticism, has not been at any time, 
but a supreme love of serving in any and all capacities wherein 
I might be able to benefit somebody less fortunate than myself. 
My optimism and my enthusiasm relative to osteopathy, if you 
would call them optimism and enthusiasm, are based upon my 
intimate relationship with Dr. Andrew Taylor Still, and the 
broad experience that has been given to me through render- 
ing a superior service to mankind.” 


Part II of this book is composed of chapters written by 
six well-known outstandingly successful osteopathic physicians, 
each of whom holds the record of practicing osteopathy for 
more than thirty-five years. They are: Drs. Carl P. McCon- 
nell, Asa Willard, Charles Hazzard, Harry M. Vastine, George 
W. Riley, and Harry L. Chiles. All of these physicians have 
contributed valuable historical data to Dr. Hildreth’s book. 
Dr. McConnell, in addition to his chapter in Part II, 
wrote an article on “Dr. Still’s Contribution to Science” 
for the main body of the book. In his usual scholarly 
style Dr. McConnell in this article explains the philosophy 
and principles of osteopathy in language that lay persons 
will understand. 


Within Dr. Willard’s interesting chapter is the story 
which inspired the play “Crutches for Sale” together with 
a list of characters in the original production. 


Dr. Hazzard’s chapter contains, among many other 
cases, the astounding story of Lorna Shelton. This girl, 
twenty-eight years of age, had been blind since the age 
of five, when she had fallen out of a swing and injured 
her spine. She came to Kirksville and after two years of 
treatment her vision was restored. 

Dr. Vastine tells the story of his own fight for health 
which was finally restored to him through osteopathy. 
He tells also of the teaching methods of the Old Doctor. 
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Later in the chapter he describes some of the first cases 
which came to his attention. 

Dr. Riley’s chapter contains valuable historical data 
and priceless incidents revealing the character of the Old 
Doctor. The personal story of his hurried call to the 
bedside of his mother who was dying from pneumonia and 
of her recovery by the ministrations at the hands of her 
son is indeed touching. 

Dr. Chile’s chapter also contains much worth-while 
material of a historical nature. His close association with 
the Old Doctor who took a great interest in The Journal of 
Osteopathy (in the office of which Dr. Chiles worked during 
his last year in school), enabled him to write authori- 
tatively of the character and work of the Founder of 
Osteopathy. 

“The Lengthening Shadow of Dr. Andrew Taylor Still” 
should be read by every osteopathic physician and student. 
Lay persons, also, will find much to interest them. It is a 
new and different book. It is neither a textbook, a history, 
nor an autobiography. It is a book which a person would like 
to take with him on his vacation and read as he relaxes. It 
is both entertaining and informative. We need more books 
like this. 


THE SECRET OF KEEPING FIT: An Easy and Sure Wa 
Better Health. ~ “Artie” McGovern, Director of McGovern’s Gym- 
nasium in New York City, Former Physical Director, New York 
Physicians’ Club, Cornell niversity, Medical College, Clinic for Sol- 
diers and Sailors, Cutler School for Boys, Kittredge School for Girls. 

Cloth. Pp. 242, with 27 illustrations. rice, $2. Simon & Schuster, 
37 W. 57th Street, New York City, 1935. 

In this book a man who for decades has specialized on 
physical training for the correction of functional defects 
due to faulty habits adapts his theories to the needs of the 
average man and woman. He discusses exercise, diet, 
nerves, insomnia and a dozen other things of interest to 
many readers. 


DOCTORS’ DELUSIONS: CRUDE CRIMINOLOGY, AND 
SHAM EDUCATION. By George Bernard Shaw. Cloth. Pp. 374. 
Price, 7 sh. 6 d. Constable & Company Limited, 10-12 Orange St., 
London, W. é 2, England. 


This book contains three essays by a man who has said 
some very friendly words for osteopathy. His “Doctors’ 
Delusions” is a terrific indictment of vivisection and the 
things associated with it. Shaw discusses the organization 
of the allopaths, their attitude toward bonesetters, Swedish 
masseurs, osteopathic physicians. He condemns many of 
their practices, including inoculation and vivisection. In 
connection with animal experimentation he condemns csteo- 
pathic physicians quite severely as follows: 

“In one respect they have even gone a step backward 
to get into line. One of the devices by which doctors save 
themselves the trouble of thinking is the convention that 
a clinical observation does not become scientific until it has 
been repeated on the body of a rabbit, guinea-pig, frog, cat, 
or stolen dog. I refrain from giving examples, not only 
because they are sickening, but because their silliness is so 
incredible that they make people believe I am joking. Suffice 
it that when Dr. Still, the founder of osteopathy, alleged 
that certain spinal lesions would produce certain diseased 
conditions, and that the conditions would disappear when 
the lesions were corrected, and demonstrated this by curing 
human patients, he was met with an intellectual atrophy 
which involved total inability to perceive that his clinical 
exploits proved anything. His medical colleagues said, in 
effect: ‘Our minds have not been trained to act in your 
vulgar way. We attach no significance to these operations 
of yours on human beings. You say that you have found 
John Smith suffering from appendicitis; that a couple of his 
dorsal vertebrae were rotated; that the rotation deranged 
the mechanism provided by God to prevent appendicitis ; 
that on your correcting the rotation the inflammation dis- 
appeared and the patient recovered. We do not perceive 
any connection between these events and your manipulation; 
nor is it clear to us how a man who believes in God (except 
in conversation to oblige old-fashioned patients) can pos- 
sibly be a man of science. But if you will take a guinea- 
pig or dog; dislocate its dorsal vertebrae; arrange that it 
shall get appendicitis; and then reduce the dislocation and 
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allow the guinea-pig to get well and have its experience 
described for it by the experimenter with more or less of the 
brilliancy of a Sydenham or a Trousseau, then your thesis 
will be firmly established as science.’” 


THE STORY OF SEX. By Helena Wright, M.B., B.S., Author 
of “The Sex Factor in Marriage,” with an introduction by Paul 
Popenoe, D.SC., The Institute of Family Relations, Los Angeles, 
California. Cloth. Pp. 167. Price, $2. The Vanguard Press, 100 
Fifth Ave., New York City. 


A sane, straight-forward, constructive discussion which 
is what it claims to be—beginning with sex in plants and 
ascending through various forms of animal life to its crown- 
ing expression in human beings. 


A BRIEF OUTLINE OF MODERN TREATMENT OF FRAC- 
TURES. By H. Waldo Spiers, A.B., M.D., Professor of Orthopaedic 
and Fracture Surgery, College of Medical Evangelists, Los Angeles, 
California. Cloth. 137. Price, $2. The Williams & Wilkins 
Company, Mt. Royal me Guilford Avenues, Baltimore, 1937. 


This small volume (between a primer and a textbook) 
goes into its second edition after two years, with fractures 
of the mandible and maxillae added and fractures of the 
hip, ankle, and foot expanded. 


A STUDY 4 # MASTURBATION AND THE PSYCHOSEX.- 
UAL LIFE. By F. W. Meagher, M.D., F.A.C.P. Third Edi- 
tion. Reedited an — by Smith ra Jelliffe, M.D., Ph.D. Cloth. 
Pp. 149. Price, $2. William Wood & Co., Mt. Royal and Guilford 
Aves., Baltimore, 1936. 


The author begins with a discussion of sex knowledge 
and instruction which he believes, if properly carried out, 
would have much to do in preventing the condition under 
discussion. He leads up to the subject by considering 
sexual instinct, psychosexual development, etc., and then 
considers the causes, the results, and the treatment, of mas- 
turbation. As to the results ‘of the habit he says: “Legiti- 
mate coitus of itself has no bad effects; whereas no healthy 
ethical adult could possibly indulge in habitual masturbation 
without suffering mental distress, and experiencing a lower- 
ing of his self-respect. Anyone who has carefully studied 
these patients, will have to admit that no matter what the 
bodily reaction may be, the psychical reaction in the aver- 
age adult is harmful.” 


PHYSIOLOGICAL HEALTH. One of New York University’s 
School of Education Series on Interpretations of Physical Education. 
Edited by Jay B. Nash, Chairman, Department of Physical Education. 
Cloth. Pp. 308. Price, $2. A. S. Barnes & Co., 67 West 44th Street, 
New York City. 


The authors take the stand that children today cannot 
be bribed or scared into participation in health habits, but 
that they must enter into them because the results of such 
habits are counted as something highly desirable. Since 
physical education presents a program in which children 
want to participate, they claim, it is possible to build stand- 
ards of health habits around such participation. This vol- 
ume is built, on that foundation, about the close relation- 
ship of physical education to the various elements of 
health. A considerable number of doctors of medicine and 
doctors of philosophy have contributed the various chapters 
dealing with the forces and factors in building and main- 
taining health, health as a basic potential, health as a basic 
potential for full development, teaching for health, admin- 
istration for health, and a bibliography. 


ELEMENTARY HUMAN ANATOMY: Based on Laboratory 
Studies. By Katharine Sibley, Professor of Physical Education, School 
of Education, Syracuse ew York. Cloth. Pp. 
359. Price, $4.50. A. S. Barnes Company, 67 W. 44th Street, 
New York City. 


This book is not intended as a part of a course where 
students of physical education undertake a complete dis- 
section and study the body from the standpoint of structure 
and relationship of organs and vessels, muscle attachments, 
and the architecture of the skeleton and body cavities. 
Rather it is intended as a foundation course for the study 
of kinesiology and physiology and for students and teachers 
of physical education. Special emphasis has been placed 
on osteology, syndesmology, myology and the nervous sys- 
tem, so that the teacher of corrective gymnastics and the 
physiotherapist in muscle examination and muscle re- 
education will have the proper foundation. Special em- 
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phasis has been laid on the study of the range and limit- 
ation of motion in living joints and of the action of living 
muscles. The author points out that there are very few 
muscles which have a single action each. “With the living 
muscle, action and direction of movement depends upon 
many live factors, as the influence of the antagonists and 
the synergists, the relative tone of the fixators, resistance, 
gravity and weight, coordination and neuromuscular control 
whereby the movement of a limb or a segment is accord- 
ingly modified.” 


BEING BORN. By Frances Bruce Strain. Cloth. Pp. 144. 
Price, $1.50. D. Appleton-Century Company, 35 W. 32nd Street, New 
York City, 1937. 

This is a clear, concise, scientifically correct presenta- 
tion of the things a young person wants to know about 
sex. Diagrams and photographs help greatly to make the 
story clear. 


BROADCASTING BEALTE: The Story Series in Health. By 

J. Mace Andress, Ph.D., Editor of Tn and the School” in Hygeia 
and “Understanding the Child,” and I. Goldberger, M.D., Asistant 
| ae of Health Education, New York ‘City Public ‘Schools. Cloth. 
PP. 401. Price, $0.80. Ginn and Company, Number 15 Ashburton 
Place, Boston. 


A textbook for children in the elementary grades, pre- 
senting in a story form a wide variety of important facts 
concerning the things we ingest, including not only foods 
but also condiments, alcohol, tobacco, and drugs. 


BIOLOGICAL TIME. By “P. Lecomte Du Nouy, Chief of the 
Division of Molecular Biophysics, Pasteur Institute, Paris; Formerly 
Associate Member of the Rockefeller Institute. With a foreword by 
Alexis Carrel, M.D., Rockefeller Institute for Medical Research, and 
Author of “Man the Unknown.” Cloth. Pp. 180. Price, $2. The 
Macmillan Co., 60 Fifth Ave., New York City, 1937. 

This is an interesting book, and not an easy one to 
read. Biological or physiological time is a thought-pro- 
voking subject. This varient of time is peculiar to living 
creatures. It is not merely the “psychological time” which 
is steadily running ahead of clock time. Du Nouy reports 
experiments on the rate of healing of wounds and the 
inhibiting effect of the blood serum of individuals of dif- 
ferent ages on tke growth of cell cultures outside of the 
body. Carrel has observed that there is something in the 
blood which increases with age, showing up as a slowing 
up of cell multiplication in tissue cultures outside of the 
body. Du Nouy tells of his own work and his own investi- 
gations showing, for instance, that “everything occurs as if 
sidereal time flowed four times faster for a man of 50 
than for a child of 10.” 


MEDICAL MODES AND MORALS. By H Roberts. With 
Chapters on Doctors and Patients in the Past by ret Jackson. 
Cloth. Pp. 255. 7 sh. 6 d. net. Michael 14, 
Henrietta St., London, 'W . C. 2, England, 1937. 

This book is written by a doctor who practices in a 
poor London district and studies his patients in all their 
phases. He fearlessly exposes many faults and weaknesses 
of his system. He says there never was bigger bunk than 
the Health Inurance law in England as a result of which 
the working men and women who come under its provisions 
drink something like four or five million gallons of medi- 
cine a year. Personally he doubts whether “apart from 
psychic or ‘magic’ influence, more than one bottle of medi- 
cine out of a dozen make one iota of difference in the 
course of the illness .. .” Whatever of science there may 
be in medicine, “nearly all the medicines in common use 
are based entirely on empiric operation. . . . A means of 
preventing [scurvy] was announced a hundred years before 
science recognized it as a deficiency disease, so with rickets. 

“Hitherto perhaps our most impressive drug therapy 
has consisted in the administration of antitoxic substances 
presumably identical with those which the human body au- 
tomatically produces obtained from the blood-serum of 
immunized animals. 

“The public demands ultimate certainties. Hence the 
almost universal worship of authority—no matter what the 
source or basis of that authority. The average doctor in 
spite of his specialist education is, after all, an average 
human being. He also is a slave to this authority worship. 
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Think of the centuries through which Galen and his bottle 
of medicine have reigned supreme within the realms of 
orthodoxy.” 

He quotes another writer who says: 


“Let us no longer wonder at this lamentable want of 
success which marks our practice, when there is scarcely a 
sound physiological principle amongst us. So gross is our 
ignorance of the real nature of disease that it would per- 
haps be better to do nothing and resign the complaint into 
the hands of nature than to act as we are frequently com- 
pelled to do, without knowing the why or the wherefore 
of our conduct. . . Doctors are merely empirics when they 
are not Charlatans.” 


Unfortunately Dr. Roberts is none too well informed 
concerning osteopathy and its place in America and in 
England. He mentions “the retreat of the osteopaths chal- 
lenged to state the ‘scientific basis’ of their cult, at the 
meeting of the Select Committee appointed to consider the 
bill for their registration which had already obtained its 
second reading in the House of Lords .. .” It must be 
remembered that some of his misinformation comes from 
books unfortunately written and published by osteopathic 
physicians themselves. 


State Boards 


California 
The following have been reappointed to the state board: Warren 
B. Davis, Long Beach, for a term ending in 1940; Edward B. 
Jones, Los Angeles, term ending in 1940; Lester R. Daniels, Sacra- 
mento, term ending 1938; Ernest G. Bashor, Los Angeles, term 
ending 1939. 
Georgia 


The following are the present members of the Board: President, 
Walter B. Elliott, Atlanta; vice president, R. E. Andrews, Rome; 
secretary-treasurer, W. A. Hasty, Griffin; members, Rolla Brown, 
Columbus, Albert A. Jelks, Macon. 

Illinois 

The next examinations will be held on October 18, 19 and 20 at 
Chicago. For further information address Oliver C. Foreman, 58 East 
Washington St., Chicago. 


Iowa 
The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol, Des Moines, on October 
11 at 9:00 a.m. Address W. L. Strunk, D. Sc., Secretary, Decorah. 


D. E. Hannan, Perry, reapp 
for a three year term, ending June 30, 1941. 
Missouri 
Leon B. Lake, Jefferson City, reappointed member state board 
for a five year term, ending May 1, 1943. 
New York 
Charles Hazzard, New York City, reappointed to the state 
board for a three year term, ending in 1941, 
West Virginia 
The officers of the West Virginia state board were reelected as 
follows: President, Robert B. Thomas, Huntington; vice president, 
Harwood James, Beckley; secretary, y E. Morris, Clarksburg. 
The next meeting of the state board will be held at Huntington, 
February 13 and 14, 1939. 


Conventions and Meetings 


Announcements 


of Iowa State board, 


American Osteopathic Association Forty-Second 
Annual Convention, Dallas, June 26-30, 1939. Program 
chairman, Collin Brooke, St. Louis, Mo. 


American Association of Osteopathic Examining Boards, Dallas, 
June, 1939. 
American College of Osteopathic Obstetricians, Dallas, June, 1939. 


American College of Osteopathic Surgeons, Cleveland. Program chair- 
man, E. G. Drew, Philadelphia. 


American Osteopathic Golf Association, Dallas, June, 1939. 


American Osteopathic Society of Ophthalmology and Otolaryngology, 
Dallas, June, 1939. 


American Osteopathic Society of Proctology, Dallas, June, 1939. 
Program chairman, Matt Henderson, Atlanta, Ga. 

Associated Colleges of Osteopathy, Dallas, June, 1939. 

Associated Hospitals of Osteopathy, Dallas, June, 1939. 

Illinois state convention, Danville, 1939. 


Indiana state convention, Indianapolis, October. Program chairman, 
Paul Van B. Allen, Indianapolis. 
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International Society of Osteopathic Ophthalmology and Otolaryn- 

gology, Dallas, June, 1939. 
s state conv , Iola, October 12-14. Program chairman, 

Frank W. Shaffer, Salina. 

Kentucky state convention, Lexington, October 13-14. Program chair- 
man, Nora Prather, Louisville. 

Legislative Council, Dallas, June, 1939. 

Louisiana state convention, October. Program chairman, W. Luther 
Stewart, Alexandria. 

Michigan state convention, Detroit, October. 


Program chairman, 


Middle Atlantic States Osteopathic Association, Asheville, N. Car., 
October 7, 8. 

Missouri state convention, Hannibal, October 20-22. Program chair- 
man, F. W. Zuspan, Flat River. 

Montana state convention, Billings Commercial Club Bldg., Billings, 
August 29, 30. Program chairman, C. W. Starr, Billings. 

National Board of Examiners for Osteopathic Physicians and Sur- 
geons, Dallas, June, 1939. 

Nebraska state convention, Hotel Pawnee, North Platte, September 
26-28. Program chairman, H. A. Fenner, North Platte. 

New Jersey state convention, Haddon Hall, Atlantic City, September 
17. Program chairman, C. N. Tillotson, East Orange. 

New York state convention, Hotel Arlington, Binghamton, October 
8-9. Program chairman, J. James Grace, Binghamton. 

North Carolina state convention, Raleigh, May 27, 1939. Program 
chairman, A. R. Tucker, Raleigh. 

Ohio state convention, Columbus, 1939. Program chairman, R. S. 
Licklider, Columbus. 

Oregon state convention, Portland, June, 1939. 

Osteopathic Women’s National Association, Dallas, June, 1939. 

Pennsylvania state convention, Yorktowne Hotel, York, September 
30 and October 1. 

Society of Divisional Secretaries, Dallas, June, 1939. 

Southwestern Internist Conference, Tulsa, Okla. 

Tennessee state convention, Memphis, 1939. 
Walter Baker, Memphis. 

Vermont state convention, St. Johnsbury, October 5-6. 
chairman, Kenneth P. Wheeler, Brattleboro. 

West Virginia state convention, Chancellor Hotel, Parkersburg, June 
5-6, 1939. Program chairman, T. H. Lacey, Parkersburg. 


Official and Affiliated Organizations 


CALIFORNIA 
State Association 
Officers were reported in Tue Journat for July. Mr. Thomas C. 
Schumacher, Los Angeles, formerly field secretary of the Association, 
is now executive secretary. 
Orange County Branch 
The following officers were elected on May 12: President, A. E. 
Vallier; vice president, Julia Hinrichs, both of Santa Ana; secretary- 
treasurer, Emblen N. Cooke, La Habra; trustees, Vincent P. Carroll, 
Laguna Beach, and Walter L. Bigham, Anaheim. The following 
committee chairmen have been appointed: Membership, W. Jack- 
son Scott, Fullerton; professional education, Harold G. Carlin, 
Anaheim; hospitals, Lawrence M. Young, Santa Ana; censorship, 
Ernest E. Gienger, Buena Park; student recruiting, Grace Comer, 
Laguna Beach; public health and education, Mary Ruenitz, Fuller- 
ton; industrial and institutional service, Ralph Hoard, Balboa; clinics, 
Horace Howard, Santa Ana; publicity, Peryl B. Magill, Santa Ana; 
insurance, Raymond W. Tibbets, Santa Ana; statistics, Harriet M. 
Bigham, Anaheim; convention program, Loman Adams, Santa Ana; 
convention arrangements, Hester Olewiler, Santa Ana; legislation, 
Horace W. Leecing, Santa Ana; professional development, Wilber 
Illsley, Fullerton; displays at fairs and expositions, Bernice Bennett, 
Huntington Beach. 
Pomona Osteopathic Luncheon Club 
On June 21, Thomas J. Meyers, Pasadena, discussed the re- 
sponsibility of the physician toward the nervous patient. 
San Joaquin Valley Branch 
The following officers were elected on May 22: President, A. M. 
Tuttle, Bakersfield; vice president, Wendell G. Hendricks, Arvin; 
secretary-treasurer, Don Carlos Garn, Bakersfield. 
COLORADO 
State Association 


At Denver the following officers were elected on June 22: 
President, Philip A. Witt, Denver, re-elected; vice president, Donald 
G. Giehm, Boulder; secretary-treasurer, C. R. Starks, Denver, re- 
elected; trustee, Fred Johnson, Colorado Springs. 


Northern Colorado Association 
Meetings were held at Longmont, June 5, and at Fort Collins, 
8. 


CONNECTICUT 
State Association 
At New Haven the following officers were elected on June 19: 
President, Ernest W. Spicer, Meriden; vice president, F. L. Teall, 
New Haven; secretary, Haroid Stippich, Meriden, re-elected; treas- 
urer, Frank Poglitsch, New Britain. Dr. Spicer reported on the 
care and hospitalization of veterans, and Ralph Underwood, Middle- 
town, reported on the Burke-Drew Amendment. 


Program chairman, 
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CONVENTIONS AND MEETINGS 


At Boise the following officers were elected on June 21: Presi- 
dent, F. H. Thurston, Boise; first vice president, J. R. McMillen, 
Twin Falls; second vice president, E. C. Hiatt, Weiser; secretary- 
treasurer, C. L. Heuck, Nampa. 

The meetings were po + al by C. E. Atkins, Los Angeles, 
who spoke on spinal diseases; F. H. Thurston, who spoke on 
“Physiologic Principles”, and Lily G. Harris, Oakland, Calif., who 


spoke on “Elusive Vitamins”. Other speakers were J. H. Bodle, 
L. D. Anderson, both of Boise; A. E. Johnson, Rupert; A. G. Bow- 
brick, Emmett; Sol Catron, Payette; H. L. Shade, Burley; O. R. 
Meredith, Nampa, and H. Heimberger, Parma. 

The next meeting is to be held in Twin Falls in November 


or December. 
ILLINOIS 
Chicago—North Shore Osteopathic Society 

The following are the present officers and committee chair- 
men: President, A. L. Stockebrand; secretary and statistics chair- 
man, K. A. Larson; membership, O. E. Andres; professional edu- 
cation and clinics, G. H. Smith; censorship and convention pro- 
gram, D. D. Waitley; student recruiting, Arvilla McCall; displays 
at fairs and expositions, Kathryn M. Lomas, all of Evanston; hos- 
pitals, Edwin T. Schildberg and legislation, Harold R. Schildberg, 
both of Winnetka; professional development, John W. Parrish, 
Chicago. 

Chicago—South Side Osteopathic Physicians’ Society 
On June 9 Walter Verity, M.D., showed motion pictures of 


Russia. 
Chicago—West Suburban Osteopathic Ass0ciation 
At Aurora, June 18, the final meeting of the year was held. 
Third District Illinois Osteopathic Association 
At Monmouth, June 16, Allen Miller, Rockford, spoke on “The 
Pathology of the Osteopathic Lesion”, and C. E. Medaris, Rock- 
ford, discussed and demonstrated sacroiliac technic. 
Fifth District Illinois Osteopathic Association 
The next meeting is scheduled to be held on September 4 at 
Decatur. 
Sixth District Illinois Osteopathic Association 
At Jacksonville on June 28, E. W. Reichert, Chicago, spoke 
on future plans; H. Willard Brown, Chicago, discussed public rela- 
tions; D. B. Heffelfinger, Chicago, also discussed public relations. 
Seventh District Illinois Osteopathic Association 
At Ottawa, June 9, H. Willard Brown and E. W. Reichert, both 
of Chicago, discussed the subject “Social Security’. A round table 
discussion was held at the Ottawa General Hospital. 
INDIANA 
Northeastern Indiana Osteopathic Association 
A meeting was held June 15 at Klinger Lake, Michigan, in 
conjunction with the Southwestern Michigan Osteopathic Associa- 
tion. E, A. Ward, Saginaw, Michigan, past president of the Amer- 
ican Osteopathic Association, spoke on “Osteopathy and Its Place 
in National Affairs.” 
IOWA 


State Association 


The officers were reported in Tue Journat for June. 

The following committee chairmen were appointed: Member- 
ship, J. J. Henderson, Toledo; professional affairs, J. W. Rina- 
barger, Keosauqua; hospitals, W. D. Andrews, Algon; ethics or 
censorship, L. P. Fagen, Des Moines; vocational guidance, M. G. 
Tincher, Fort Madison; public affairs, D. E. Hannan, Perry; indus- 
trial and institutional service, P. O. French, Cedar Rapids; clinics, 
Lydia Jordan, Davenport; publicity, N. A, Cunningham, Colfax; 
maternal and child health, E. F. Leininger, Des Moines; conven- 
tion program, Rolla Hook, Logan; convention arrangements, C. Ira 
Gordon, Des Moines ; legislation, S. H. Klein, Des Moines; pro- 
fessi W. S. Edmund, Red Oak; convention exhibits, 
Charles Centerville ; public education and editorial 
contact, M. Biddison, Nevada; radio, Thomas F. Lange, Cedar 
Rapids; veterans committee, H. D. Wright, Hampton; constitution 
and by-laws, B. H. Rice, Cedar Rapids; economics, J. A. Hirschman, 
Cherokee. 

Second District Iowa Osteopathic Society of Physicians and 

Surgeons 
At Audubon, June 15, H. M. Anderson, Adair, and Norman 
Weir, Woodbine, were the principal speakers. 
KANSAS 
Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 

At Hoisington, June 29, H. H. Cook, Russell, spoke on “‘Ob- 
stetrics in the Home.” The next meeting will be held at Greens- 
burg in August. 

Central Kansas Association of Osteopathic Physicians and 

Surgeons 

At Salina, June 17, R. J. Murphy, Tipton, discussed “When 

Should the General Practitioner Consult the Specialist?” 
Northeast Kansas Society of Osteopathic Physicians and Surgeons 

At Frankfort, June 15, a round table discussion on “Bpilepsy” 
was led by J. J. Drummond, Frankfort. 

Pawnee County Osteopathic Society 

The following officers were elected at Larned June 12: Presi- 
dent, V. R. Cade; vice president, T. B. Powell, both of Larned; 
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secretary-treasurer, R. T, Almquist, Burdett; trustee, W. L. Barker, 
Larned. 
Southeastern Kansas Society of Osteopathic Physicians and Surgeons 

On June 16 at Oswego, A. B. Crites, Kansas City, Mo., spoke 
on “Eye, Ear, Nose and Throat” and H. C. Wallace, and C. A. 
Tedrick, both of Wichita, were guest speakers. 

Southern Kansas Osteopathic Society 
The monthly meeting was held at Caldwell, June 21. 


Tri-County Society of Osteopathic Physicians and Surgeons 

A monthly dinner meeting was held in Hutchinson on June 21. 
The speakers were B. L. Gleason, Larned, and Ray E. McFarland, 
Wichita. 

Washington County Osteopathic Society 

Officers were reported in Tue Journat for June. 

The following committee chairmen have been appointed: Mem- 
bership, F. E. Le Master, Washington; professional education, hos- 
pitals, student recruiting, public health and education, clinics, con- 
vention program, and professional development, Carl <A. Bruer, 
Barnes; censorship, industrial and institutional service, publicity, 
Statistics, and legislation, H. L. Grassle, Haddam. 

MAINE 
York County Osteopathic Society 

At Saco on June 25, the following were elected: President, 
F. J. Chase, Wells; vice president, W. S. Perkins, York Harbor; 
secretary-treasurer, Marion May, Saco, re-elected. 

MICHIGAN 
Southwestern Michigan Osteopathic Association 
(See Northeastern Indiana Osteopathic Association.) 
MISSOURI 
Buchanan County Osteopathic Association 

A joint meeting was held at St. Joseph on June 23 with the 
Northwest Missouri Osteopathic Association. Speakers were H. D. 
McClure and John H. Denby, both of Kirksville. 

Central Missouri O pathic A iatio 

A joint meeting was held with the Northeastern Missouri Osteo- 

pathic Association at Macon on June 14. 


Kansas City Society of Osteopathic Physicians and Surgeons 
The following officers were elected recently: President, Charles 
Alhante; vice president, R. O. Brennan, re-elected; secretary- 
treasurer, Lillian V. McKenzie, re-elected; sergeant-at-arms, Herman 
Shablin, re-elected, all of Kansas City. 
Northeast Missouri Osteopathic Association 
(See Central Missouri Osteopathic Association.) 
Northwest Missouri Osteopathic Association 
(See Buchanan County Osteopathic Association.) 
Osage Valley Osteopathic Association 
On June 15 at Russellville, professional papers were read and 
a round table discussion was held. 
St. Louis Osteopathic Ass0ciation 
The following officers were elected on June 21: President, H. W. 
Oldeg; vice president, Pearl Thompson, both of St. Louis; secretary- 
treasurer, E. B. Whitmer, Webster Groves. 
West Central Missouri Osteopathic Association 
At Weaubleau on June 30, Margaret Jones, Kansas City, spoke 
on “Ectopic Gestation.” The next meeting will be held at Arrow 
Rock Tavern on August 11. 
MONTANA 
State Associatio 
At Billings August 29 and 30, Wallace M. Pearson, Kirksville, 
Mo., will be the guest speaker. 
NEBRASKA 
Northeast Nebraska Ost thic A iati 
At Norfolk on June 9, J. T. Young, "Fremont, spoke on “Anemia” 
J. R. Swanson, Wahoo, spoke on “Other Types of Anemia” ; Chedies 
Hartner, Madison, on “Mechanical Treatment by Oscillation” ; L. C. 
Johnson, Norfolk, “Microscopic Examination,” and motion pictures 
on heart and kidney diseases were shown, 
Southwestern Nebraska Osteopathic Society 
At North Platte, June 12, the program included talks by H. P. 
Irwin, Kearney, and Harold Fenner. The next meeting will be 
held on September 11 at Kimball. 
NEW JERSEY 
Mercer County O pathi 
On June 22 at Trenton, the following spoke: R. H. Conover, 
Lois Goorley, Frank L. Barnett, Joseph M. Bowden, and Charles 
E. Burrows, all of Trenton. 
NEW YORK 
Binghamton District Osteopathic Society 
A meeting was held at Endicott on June 14 at which plans 
for the convention of the New York State Osteopathic Society in 
October were discussed. 


Western New York O thic A iati 
The annual outing of the Association was held on June 18 at 
Wilson. 
OHIO 
State Society 


Officers were reported in Tue Journat for June. Committee 
chairmen have been appointed as follows: ae and con- 
vention program, R. S. Licklider, Columb P ity, Edgar Q. 
Lamb, Columbus. 

Fifth (Dayton) District Osteopathic Society 
A luncheon meeting was held June 13. 
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OKLAHOMA 
Central Oklahoma Osteopathic Association 
At Oklahoma City June 11, R. H. Peterson, Wichita Falls, 
Texas, spoke on “Acute Infection of the Pharynx.” 


OREGON 
State Association 
At La Grande June 14 the following officers were elecied: 
President, Margaret Ingle, La Grande; first vice president, R. R. 
Sherwood, Medford; second vice president, G. L. Jordan, Albany ; 
secretary-treasurer, J. A. van Brakle, Portland, re-elected; trustee, 
William Hinds, Hillsboro. 


PENNSYLVANIA 
Lehigh Valley Osteopathic Association 
On June 18 the annual outing was held at Stroudsburg. Con. 
gressman Ira W. Drew addressed the group. 


Philadelphia County Osteopathic Association 
The following officers were elected on May 12: President J. 
Ernest Leuzinger; president-elect, William F. Hawes; secretary, 
Edwin H. Cressman, re-elected, and treasurer, John J. McHenry, 
re-elected, all of Philadelphia. 


TENNESSEE 
West Tennessee Osteopathic Association 

At Trenton on June 26, S. D. Alexander, Columbia, spoke on 
“Acute Sinus Disease and the Middle Ear.’’ The following officers 
were elected: President, F. H. Butin, Memphis; vice president, 
L. D. Chesemore, Paris; secretary-treasurer, Walter L. Baker, Mem- 
phis, re-elected. 

The next meeting will be held at Jackson, September 8. 


TEXAS 
Dallas County Osteopathic Association 
On June 11, C. L. Farquharson and J. R. Alexander, both 
of Houston, were the guest speakers. 


Fort Worth Osteopathic Association 
A meeting was held on June 13, addressed by Charles F. Kenney, 
Fort Worth. A forum discussion followed the talk. 
Panhandle Osteopathic Society 
On June 14 at Lubbock, Lester J. Vick, Amarillo; W. H. 
Seydler, Morton; E. B. Pool, Sweetwater, and Sam Scothorn, Dallas, 
were the guest speakers. 
The next meeting is scheduled to be at Amarillo September 20. 


West Texas Osteopathic Association 
At San Angelo June 29, John Peterson, Marfa, spoke on “The 
Spinelli Operation”, and J. R. Cunningham, Big Spring, discussed 
“Socialized Medicine.” Motion pictures were shown on “Osteopathic 
Mechanics of the Pelvis” and “The Feet.” 
The next meeting will be held in Marfa in November. 


UTAH 
State Association 
At Salt Lake City, June 26, the following officers were re- 
elected; President, B. W. Clayton, Salt Lake City; vice president, 
D. D. Boyer, Provo; secretary-treasurer, Alice E. Houghton, Salt 
Lake City. 
WASHINGTON 
State Association 
At Spokane, June 18, the following officers were elected: Presi- 
dent, Arthur B. Cunningham, Seattle; first vice president, K. D. 
Kohler, Spokane; second vice president, J. F. Martin, Seattle; 
treasurer, H. F. Morse, Wenatchee, re-elected; secretary, S. M. 
Pugh, Everett, re-elected. G. S. Fuller, Seattle, R. G. Sharning- 
house, Bellingham, F. G. Gleeson, Longview, J. F. Poynter, Daven- 
port, L. H. Walker, Ellensburg, J. E. Heath, Walla Walla, and 
H. F. Morse, Wenatchee, were elected trustees. 


WEST VIRGINIA 
Southern West Virginia Osteopathic Society 

At Bluefield, the following officers were elected on June 19: 
President, A. P. Meador, Hinton; secretary-treasurer, W. H. Carr, 
Bluefield. The following committee chairmen were named: Public 
relations, B. R. Kinter; legislation, E. T. Eades, both of Bluefield; 
hospitals, H. H. Cudden, Logan; vocational guidance, Thompson P. 
Gore, Princeton; public health, Harwood James, and membership, 
W. L. McCray, both of Beckley. 

The next meeting will be held in Princeton, August 7, at 
which time diseases of the gall bladder and liver will be discussed, 
and demonstration made of their treatment by osteopathic and short 
wave methods. 

WISCONSIN 
Fox River Valley Society of Osteopathic Physicians and Surgeons 

At Green Bay, June 9, Robert A. Le Fevre, Green Bay, spoke 
on “Psychology.” 

The next meeting will be held in August at Green Lake. 


WYOMING 
State Association 

On July 3, at Casper, Frank I. Furry, Denver, spoke on 
“Orificial Surgery,” and F. I. Kendall, Riverton, talked on “‘Low- 
Back Pain.” 

The following officers were elected: President, E. Ben Sturges, 
Rawlins; vice president, M. O. Fuerst, Riverton, re-elected; secre- 
tary-treasurer, G. A. Roulston, Cheyenne; trustees, Josephine H. 
Grange, Sheridan, Clara P. Accola, Buffalo, and T. R. Finney, Rock 
Springs. Dr. Kendall was appointed legislative chairman and Dr. 
Fuerst convention chairman. 
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APPLICANTS FOR 
MEMBERSHIP 
California 

Spivey, D. Eugene, COPS ’38; 
314 N. Electric, Alhambra 
Walker, George H., COPS '38; 
Box 1305, Avalon 
Myers, Warren L., COPS ’38; 
849 Gardendale Ave., Gloria Gar- 
dens, Compton 
Corrigan, Clyde W., COPS ’38; 
2514 Cole Place, Huntington Park 
De Sadeleer, Homer E., COPS ’38; 
Route 1, Box 496, Long Beach 
Neugebauer, Wilbert J., COPS ’38; 
3513 E. Second St., Long Beach 
Belcher, Joe A., COPS ’38; 
1727 Sichel St., Los Angeles 
Coburn, Randen H., Jr., COPS °38; 
1939 Johnston St., Los Angeles 
Crosse, Franklin P., COPS, ’38; 
422 E. Avenue 28, Los Angeles 
Daniels, Theresa, COPS ’38; 
1947 Gates St., Los Angeles 
Donovan, John A., COPS ’38; 
4816 Fountain Ave., Los ames 
Dubin, H. Mayer, COPS °38 
901 N. Townsend Ave., Los An- 
geles 
Feinstein, Noah J., COPS ’38; 
40 St. James Park, Los Angeles 
Forgey, Darrell E., COPS ’38; 
325 W. Jefferson Blvd., Los An- 
geles 
Fowler, Frederick C. H., COPS '38; 
1738 Sichel St., Los Angeles 
Frost, Arthur J., COPS ’38; 
518% Redfield Ave., Los Angeles 
Greenburg, Stanley H., COPS ’38; 
9911 S. Figueroa St., Los Angeles 
Harvie, Evan T., COPS ’38; 
235 N. Hoover St., Los Angeles 
Hunter, Clarence K., COPS ’38; 
325 Mt. Washington Drive, Los 
Angeles 
Jantzen, Richard F., COPS ’38; 
1319% San Pablo St., Los Angeles 
Lehrer, Harry, COPS '38; 
24 N. Main, Los Angeles 
Marsh, Dorothy, COPS ’38; 
Los Angeles County Osteopathic 
Hospital, 1100 N. Mission Road, 
Los Angeles 
Martin, Frank H., COPS ’38; 
2834 Glendale Blvd., gh Angeles 
Martin, Violet P., COPS 
1738 Sichel St., "Los 
Mooney, W. T., ‘COPS "38; 
1514 Allesandro St., Los Angeles 
Ross, William J., COPS ’38; 
1633 S. Burlington Ave., Los An- 
geles 
Rumsey, Anne, COPS ’38; 
2769 Waverly Drive, Los Angeles 
Sague, Walter A., COPS '38; 
2349 Mariondale Ave., Los Angeles 
Shallenberger, S. Andre, COPS ’38; 
Los Angeles County Osteopathic 
Hospital, 1100 N. Mission Road, 
Los Angeles 
Stress, Walter G., COPS '38; 
2123 W. 73rd St., Los Angeles 
Thompson, Alec, COPS '38; 
2807 Inez St., Los Angeles 
Tolle, J. Robert, COPS °38; 
10955 Weyburn Ave., Los Angeles 
von Stevn, Gertrude, COPS '38; 
4522 Griffin Ave., Los Angeles 
Whalley, Raymond, COPS ’38; 
3371 Bennett Drive, 
Los Angeles 
Wong, Richard H., COPS '38; 
511 E. Sixth St., Los Angeles 


Both putrefaction and excessive fermentation in 
the intestinal tract are checked by the catalytic 
action of Zymenol Brewers Yeast Enzymes (without 
living, complete cells.) Fecal mass becomes soft 
and bulky, less toxic and less irritating. Normal 
evacuation is restored by natural impulse without 
drugs, roughage, artificial bulk or agents prefer- 


ably avoided. (No Phenolphthalein. No Cascara. 


No Purgative.) 


The 


bowel. 


Sugar-free, ideal for Diabetics. 
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Zymeno 


INDICATED FOR 


SUMMER DIARRHEA 
(Intestinal Flu—Summer Colitis) 


CONTROL 


Without constipating after effect. Mo 


physiological action of 
ZymenoL is demonstrated by its effectiveness in 
the stagnant as well as the irritable, unstable 


No Leakage. Less Expensive. 


WELL TOLERATED BY ALL AGES. 


Only TEASPOON dosage 


Write for Sample 
Evanston. IHlinois 


Hollywood, 


Zobel, Clinton J., 


1725 Griffin Ave., 


Tepper, David J., 


COPS '38; 
Los Angeles 
COPS '38; 


471 19th St., Oakland 


Sylvester, John H., COPS '38; 
1435 E. Orange Grove Ave., 


dena 


Curtis, Rotert F.. COPS 


Pasa- 


1333 Stanford St., Santa Monica 


Georgia 


Felder, Homer B. (Renewal), 


Tifton 


Illinois 


Dixon, Cletus L., 


2376 E. 71st St., 


Chicago 


Indiana 
Rogers, Robert D. (Renewal), 
203 Union Bldg., Newcastle 
Kansas 
Stark, E. F. (Renewal), 
314% Broadway, Abilene 
Kentucky 
Anderson, Lauren A. (Renewal), 
514 Breslin Medical Arts Bldg., 
Louisville 
Louisiana 
Moore, Coyt (Renewal), 
434 Reymond Blidg., Baton Rouge 
(Continued on page 20) 


19 
| | 
| é 
| | 
bes 
ps 
6 
Dien 
— 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A. 


APPLICANTS 
(Continued from page 19) 
Maine 
Willey, John O. (Renewal), 
Houltan. 


Michigan 
Shimmin, D. Arthur (Renewal), 
Carsonville 
Campbell, John P. (Renewal), 
8014 Grand River, Detroit 
Jackson, Thomas E., KCOS ’38; 
1442 Calvert, Detroit 


Stimson, Harry P., 
7 E. Grand Ave., Highland Park, 
Detroit 

Weegner, E. J. (Renewal), 

15951 Turner, Detroit 

North, Robert H., 

119 E. Grand River, East Lansing 


Schwieger, James S. (Renewal), 
320 W. Mason, Jackson 


Missouri 
Hesse, Willard N., KCOS ’38; Troy 


North Carolina 


Ramsay, Elizabeth H. (Renewal), 
144 Cumberland Ave., Asheville 
Lynn, Dallas W., KCOS 
806 First Ave., Durham > 


Ohio 

Worley, M. D. (Renewal), 

15 W. Union St., Athens 
Cosner, Harry F. (Renewal), 

965 Reibold Bldg., Dayton 
McCleery, W. S. (Renewal), 

25 N. Franklin St., Delaware 
Mansfield, B. P. (Renewal), 

238 S. Market St., Galion 
Kester, C. D. (Renewal), 

518 Walnut, Greenville 
Foster, C. C. (Renewal), 

Detroit-Cook Bldg., Lakewood 
Brandon, M. B. (Renewal), 

426 Broadway Bldg., Lorain 
GeMeiner, Frank M., DMS 38; 

2932 E. Erie Ave., Lorain 
King, Edmond B. (Renewal) 

304 Putnam St., Marietta 
Thompson, Victor C. (Renewal), 

407-08 Castell Bldg., Middletown 
Scott, B. E. (Renewal), 

Temperance 
Hazard, Charles C. (Renewal), 

220 N. Fayette St., Washington 


Yoder, J. A. (Renewal), 
Steele Bldg., Xenia 


Texas 
Duphorne, Albert M. (Renewal), 
olfe- Duphorne Hospital, Athens 

Laughlin, Genevieve (Renewal), 

3814 Hall St., Dallas 
Stuart, Earl P., KCOS ’38; 

1807 Forest Ave., Dallas 
Tilley, Charles D. (Renewal), 

627 Wilson Bc Dallas 
Winslow, W. E COS ’38; 

1807 Forest Ave., Dallas 
Roberts, F. S. (Renewal), 

105% W. Austin St., Marshall 
Welch, Albert D., 

Rocksprings 


Wisconsin 

Carlisle, Vernon R. (Renewal), 
520 58th St., Kenosha 
England 


Alexander, Ethelyn S. (Renewal), 
196 Deansgate, Manchester 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Adkison, Robert G., from 617 Atlas 
Life Bldg., to 306 Palace Bldg., 
Tulsa, Okla. 

Allison, H. Brinton, from Glendale, 
Calif., to 4309 Crenshaw Blvd., Los 
Angeles, Calif. 

Anderson, J. Garth, DMS ’38; 828 
Eighth, Des Moines, Iowa. 

Ayers, Clive R., DMS ’38; Reid Hos- 
pital & Clinic, Bethany, Mo. 

Bahnson, Royce M., KCOS ’38; Can- 


non Falls, Minn. 

Barker, Margaret, KC ’38; 617 N. 
Main St., Garden City, Kans. 

Barker, Michael A., from 693 Sutter 


.. to 209 Post St., San Francisco, 


Mark A., from 520 Renkert 
, to Osteopathic Physicians 
Bidg., 1000 Market Ave. N., Canton, 


Ohio. 

Baxley, Erma, from 201-08 Coors 
Bldg., to Baxley Hospital and 
Clinic, 815 12th St., Golden, Colo. 

Baxley, Harold M., from 201-08 Coors 

Idg., to Baxley Hospital and 
Clinic, 815 12th St., Golden, Colo. 

Benson, Louis A., from Roslindale, 
Boston, Mass., to South Cushing, 
Maine. 

Berger, E. Campbell, from 77 Park 
Ave., to 1938 R.C.A. Bldg., 30 Rock- 
efeller Plaza, New York, N. Y. 

Berger, Grace C., from 77 Park Ave., 
to 1938 R.C.A. 'Bldg., 30 Rockefeller 
Plaza, New York, N. Y. 

Berger, Theodore James, from 77 
Park Ave., to 1938 R. C. A. Bldg., 
30 30 "Rockefeller Plaza, New York, 


F. H., Jr., from 620 Ben- 
Phillips Hotel, Kansas 

ity, Mo. 

Boston, George C., DMS ’38; 722 Sixth 
Ave., Des Moines, Iowa. 

Byrkit, Francis K., from Boston, 
Mass., to 19 Summit Road, Welles- 
ley, Mass. 

Carlos, Mary Don, from 21 Biggar 
Ave., to 45 Richmond St., W., To- 
ronto, Ont., Canada. 

Channell, Leo R., from Wulfekuhler 
Bldg., to Axa Bldg., Leavenworth, 
Kans. 

Churchill, Alfred G., from Philadel- 
phia, Pa., to The Jefferson, 1200 
16th St., N. W., Washington, D. C. 
(Temp.) 

Clark, Beatrice McMullen, from 
Visalia Road, to 113 Portola Ave., 
Exeter, Calif. 

Coles, Edwin A., from 467 Neal Ave., 
to 712 Five Oaks, Dayton, Ohio. 
Davies, Catherine E., from Wilkes 
Barre, Pa., to 138 W. Shawnee 

Ave., Plymouth, Pa. 

Demeron, William Lee, from Mur- 
rieta Hot Springs, Calif., to Fall- 
brook, Calif. 

Detjen, R. L., from Kansas City, Mo., 
to 309 Palace Bldg., Tulsa, Okla. 
Dixon, William T., from 3642 Eighth 
St., to 4030 Eighth St. Riverside, 

Calif. 

Durden, Aubrey L., 
Mo., to Callao, Mo 

Earhart, Ralph, KCOS '38; Keytes- 
ville, ‘Mo. 

Ellis, Noel G., from Kilgore, Texas, 
to Box 426, Naples, Texas. 
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Fagen, Robert O., from Hawarden, 
Iowa, to 2719 Beaver Ave., Des 
Moines, Iowa. 

Feinstein, Noah J., COPS ’38; 40 St. 
James Park, Los Angeles, Calif. 
Ferris, Herbert D., from Indianap- 
olis, Ind., to - Faneuil Place, New 

Rochell, 

Gardner, from 9 Wheeler 
St., to 29 Church St., Livermore 
Falls, Maine. 

GeMeiner, Frank M., DMS ’38; 2932 
E. Erie Ave., Lorain, Ohio. 

Gerlach, M. DMS ’38; 21705 
Gratiot, East Detroit, Mich. 

Gilkey, W. E., from 607 Kalamazoo 
Natl. Bank Bldg., to 619 W. Michi- 
gan Ave., Kalamazoo, Mich. 

Goddard, Francis D., from Boston, 
Mass., to 40 Pleasant St., Woburn, 
Mass. 

Gould, William A., from University 
City, Mo., to Iberia, Mo. 

Haines, Herbert W., from Philadel- 
phia, Pa., to 13 Green Tree Bidg., 
West Chester, Pa. 

Haughawout, Charles F., from 902 
Shafer Bldg., to 2032 E. Newton, 


Seattle, Wash. 

Hazard, C. C., from 143% N. Main 
St., to 220 N. Fayette St., Wash- 
ington C. H., Ohio. 

Heffelfinger, Howard M., from Chi- 
cago, Ill., to 371 W. Allegan St., 
Otsego, Mich. 

Heffelfinger, Mary E., from Chicago, 
Ill, to 371 W. Allegan St., Otsego, 


Mich, 

Heideman, Harold F., DMS ’38; Cog- 
gon, Iowa. 

Henry, B. D., from 410-13 Sherman 
Bldg., to 413 Jones Bldg., Corpus 
Christi, Texas. 

Hill, Robert C., from 411 Ludlow 
Ave., to 415 Ludlow Ave., Cincin- 
nati, Ohio 

Holt, William D., from Los -Angeles, 
Calif., to 410 Liberty Bldg., Yak- 
ima, Wash. 

Hotten, Mayo Louis, from Los An- 

Calif. to Box 764, Arvin, 


Houghan, Charles R., DMS ’38; 2221 
Downing St., Denver, Colo. 

Hull, J. Pp DMS 38; Sioux Narrows, 
Lake of the Woods, Ont., Canada. 

Kelsey, W. P., Jr.. DMS ’38; 2612 
Capitol Ave., Des Moines, Iowa. 

Kratz, Karl K., KC ’38; Opera Bldg., 
Lamar, Mo. 

Laidlaw, Harold W., from Highland 
Park, ‘Detroit, Mich., to Ubly, Mich. 

Latimer, So. G KCOS "38; 65 Green- 
way Terrace, Forest Hills, L. L, 


Laughlin, Genevieve, from 2921 Oak 
Lawn Ave., to 3814 Hall St., Dallas, 
Texas. 

Lee, Frank Y., from Long Beach, 
Calif., to 817 S. Vermont Ave., Los 
Angeles, Calif. 

— Henry G., KC ’38; 1027 State 

, Springfield, Mo. 

Ralph F., from Aurora, IIL, 
to 5250 Ellis Ave., Chicago, III. 

Linville, Alfred E., from 2801 Flora 
Ave., to 612-14 Chambers Bldg., 
Kansas City, Mo. 

Lovell, Jean Cramb, from Kirksville, 
Mo., to Corinna, Maine. 

Ludwig, Emery E., KCOS ’38; 8 & 
9 Tull-Potts Bldg., Yale, Okla. 
McCorkle, John L., from Philadel- 
phia, Pa., to North Mehoopany, Pa. 
(Continued on page 22) 
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LOS ANGELES 
MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office . 
609 South Grand 


Avenue 

DR. THOMAS J. MEYERS 

NEUROPSYCHIATRY 

Migraine 
EPILEPSY 
419-421 Pacific-Southwest Bldg. 
234 East Colorado St. 

PASADENA CALIF. 


Drs. Edward B. Jones 
and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 
Practice limited to 
Urology—Dermatology—PF roctology 


Charles A. Blind, D.O. 
Practice Limited to 
Eye, Ear, Nose, Throat and 
Bronchoscopy 


609 South Grand Avenue 
Los Angeles, California 


OLympia 2161 
VAndike 1141 


COLORADO 


Dr. W. L. Holcomb 


Dr. E. E. English 


General Surgery and Practice 
Staff members Rocky Mountain 
Osteopathic Hospital 
430 Empire Building 
430 16th St. 

Denver, Colorado 


UROLOGIC INSTRUCTION 


beginning August 29 and continuing for two weeks through September 10. An _ intensive 
course in cystoscopy and cystoscopic operative procedures will be conducted. The course will 
include operative demonstrations upon the cadaver and dog. Sufficient clinics will be avail- 
able. The class is strictly limited. Three additional students will be accepted. Write at once to 


DR. PHILIP A. WITT 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 


COPY: Must be received by 20th of pre- 
ceding month. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and the 
Injection Treatment of Hernia. Price 
$5.00. Individual instruction given. Dr. 
P. H. Woodall, 617 First National Bank 
Bldg., Birmingham, Ala. 
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DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


FOR SALE—General Practice and five 

bed Hospital plus operating equip- 
ment. German community. Collections 
good, J.J.V. c/o Journal. 


FOR SALE OR LEASE—Splendid prac- 

tice and finely equipped office in rich 
southern town of 16,000 inhabitants. 
Reason ill health. Address J.G.H. c/o 
Journal. 


Books _Received 


FIELDS OF WORK FOR WOMEN. B 
Miriam Simons Leuck, M.A. Cloth. Pp. 425. 
Price, $2.75. D. A atep-Contesy Company, 
35 W. 32nd St., New York, 1938. 


A TEXTBOOK OF GENERAL BAC- 
TERIOLOGY. By Edwin O. Jordan, Ph.D., 
Late Andrew McLeish Distinguished Serv- 
ice Professor. of Bacteriology in_ the 
University of Chicago. Revised by William 
Burrows, Ph.D., Assistant Professor of Bac- 
teriology in the University of Chicago. 
Twelfth Edition. Cloth. Pp. 808, with 197 
illustrations. Price, $6.00. - B. Saunders 
sas West Washington Square, Philadelphia, 


A TEXTBOOK OF BACTERIOLOGY. 
By Thurman B. Rice, A.M., M.D., Profes- 
sor of Bacteriology and Public Health at the 
Indiana University School of Medicine. Cloth. 
se 563, with 121 illustrations. Price, $5.00. 
V. B. Saunders Co., West Washington 
Square, Philadelphia, 1938. 


AN INTRODUCTION TO HUMAN 
PHYSIOLOGY. By Lathan A. Crandall 
r. M.D., Ph.D., Associate Professor of 
mags and Pharmacolog: at the North- 
western University Medical School, Chicago. 
Second Edition, Revised. Cloth. Pp. 386, 
aunders Co., est ashington uare 
Philadelphia, 1938. 


THE LIVING BODY. A Text in Human 
By Charles Herbert Best, M.A., 
M.D., D.Sc. (Lond.), F.R.S., F.R.C.P. (Can- 
ada), Professor and Head of Department of 
Physiology, Associate Director of the Con- 
naught Laboratories, Research Associate in the 
Banting-Best Department of Medical Research, 
University of Toronto; and Norman Burke 
Taylor, M.D.,_F.R.S. (Canada), F.R.C.S. 
(Edin.), F.R.C.P. (Canada), M.R.C.S. (Eng.), 
L.R.C.P. (Lond.), Professor of Physiology, 
University of Toronto. Cloth. Pp. 563 with 
283 illustrations. Price, $3.60. Boney Holt 


257 Fourth Ave., New York, 


Dr. R. C. Wunderlich 
Osteopathic Physician 


807-808 Equitable Bldg. 
St. Petersburg, Florida 


ILLINOIS 


FULLER & SOURS 
OSTEOPATHIC HOSPITAL 
W. S. Fuller, D.O. 

General Hospital 
and 


Clinical Service 


801 N. Main St. 
Bloomington, Ill. 


IOWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Des Moines, lowa 


Practice limited to consultation 


MASSACHUSETTS 


Dr. Robert H. Veitch 


Ear Nose Throat 
Veitch Deafness Method 


95 High St. Medford, Mass. 


se 


1550 LINCOLN STREET DENVER, COLORADO 
CALIFORNIA Po DISTRICT OF COLUMBIA 5 
— 

Employment Counsellor and Author of “Hf 

Women Must Work.” Cloth. Pp. 145. Price 

$1.75. D. Appleton-Century Co., 35 W. 32nd 

St., New York, 1938. 

Po 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Dr. Lawrence Robertson 
28 Hillcrest Avenue 


Lake Placid, N.Y. 
July Ist through September 15th 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 
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CHANGES OF ADDRESS 


(Continued from page 20) 

Miller, Sara A., from Ft. Lauderdale, 
Fla., to 722 Tenth St., Sibley, Iowa 
(Summer Address). 

Moeller, Burnanette E., DMS ’38; 508 
Iowa Ave., Iowa City, Iowa. 

Molden, Ronald S., from Los An- 
geles, Calif., to 1510 Ingleside Ave., 
Sioux City, lowa (Temp.). 

Moore, George E., from 515 Keo- 
sauqua Way, to 820 Locust St., Des 
Moines, Iowa. 

Morrow, John W., KCOS ’38; 404 W. 
Fourth St., Larned, Kans. 

Mowry, Dean H., from 5548a S. 
Grand Blvd., to 9439 Gentry Ave., 
St. Louis, Mo. 

Mullet, Sevilla H., from Masonic 
Bldg., to 402 W. High St., Bryan, 
Ohio. 

Nerby, Frances C., from German- 
town, Philadelphia, Pa., to 230% S. 
Dubuque St., lowa City, Iowa. 

Orr, James S., from Miami, Fila., 
to 411 S. Olive Ave., West Palm 
Beach, Fla. 

O’Shana, Paul, DMS ’38; 917 Locust 
St., Des Moines, Iowa. 

Parsons, Ida E. Walker, from 1207 
Miramar St., to 720 Hollingsworth 
Bidg., Los Angeles, Calif. 

Paul, Ruth Moore, DMS ’38; 938 
3lst, Des Moines, Iowa. 

Peretz, William, from Newark, N. J., 
to Hubbard Hospital, Oklahoma 
City, Okla. 

Pettycrew, L. William, from Detroit, 
Mich., to Peoples Building & Loan 
Bldg., Saginaw, Mich. 

Pierce, Vernon W., from Chicago, 
Ill., to 11 Bradford Ave., Newport, 
| 

Pimentel, Alfred L., from 15 Savery 
Ave., to 16 Main St., Plymouth, 
Mass. 

Pinkston, Paul E., from San Antonio, 
Texas, to 400-16 Welder Bldg., Vic- 
toria, Texas. 

Porter, Harry G., Jr., from Detroit, 
Mich., to Pinckney, Mich. 

Ramey, Fred W., from 1461 Market 
St., to 1440 Market St., Harrisburg, 
Pa. 

Rheingans, Kenneth W., from Ar- 
buckle, Calif., to 417 Fifth St., Delta 
Bldg., Marysville, Calif, . 

Robertson, Lawrence S., trom New 
York, N. Y., to 28 Hillcrest Ave., 
Lake Placid, N. Y. (Summer Ad- 

dress). 

Safley, Robert H., from Victor, 
Mont., to 1807 Forest Ave., Dallas, 

Texas. 


Samblanet, H. L., from 900-06 Ren- 
kert Bldg., to Osteopathic Phy- 
sicians Bldg., 1000 Market Ave., 
N., Canton, Ohio. 

Sargent, Earl O., Jr., DMS °38; 1606 
York St., Des Moines, Iowa. 

Scatterday, L. C., from Post Office 
Building, to 11 W. New England 
Ave., Worthington, Ohio. 

Schwartz, Milton, from Pasadena, 
Calif., to County First Natl. Bank 
Bldg., Santa Cruz, Calif. 


Shreve, J. M., from 519% N. Dewey, 
to 2833 N. W. 23rd St., Oklahoma 
City, Okla. 


Sieg, E. E., from 3378 Main St., to 
gy Main St., Hollidays Cove, W. 
a. 
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Simpson, George Richard, DMS ’38; 
1809 E. 32nd St. Court, Des Moines, 
lowa. 

Slocum, Anna L., DMS ’38; 2115 E. 
Ninth St., Des Moines, lowa. 

Smieding, Amelia H., from Racine, 
Wis., to 465 Geary St., Studio 30 
San Francisco, Calif.( Temp.) 

Snyder, H. Miles, from Haverford, 
Pa., to Detroit Osteopathic Hos- 
pital, 188 Highland Ave., Highland 
Park, Detroit, Mich. 

Sobel, Julius, from 413 Mill St., to 
212 Jefferson Ave., Bristol, Pa. 
Spencer, J. E., from Alhambra, Calif., 
to 447 E. Kern St., Tulare, Calif. 
Stevens, James E., from J C Hotel 
Bldg., to 1320 W. Main, Collinsville, 

Okla. 

Stimson, Harry P., from 188 High- 
land Ave., to 7 E, Grand Ave., 
Highland Park, Detroit, Mich. 

Strother, J. O., from 313 First Natl. 
Bank Bldg., to 214 First Natl. Bank 
Bldg., Winfield, Kans. 

Stults, E. H., from Kansas City, Mo., 
to Vernon, Colo. 

Summers, Harold King, from Paw- 
huska, Okla., to Box 111, Whitwell, 
Tenn. 

Sundberg, E. O., DMS ’38; Chateau 
Laurier Hotel, Ottawa, Ont., Can- 
ada. 

Swift, Dean, from Lathrop, Mo., to 
Fayette, Mo. 

Tavel, Lester I., KCOS '38; Johnson 
Bldg., Platte City, Mo. 

Tedrick, J. W., from Denver, Colo., 
to Box 446, Georgetown, Colo. 
Templeton, Roger, DMS ’38; 4461 
Washington Blvd., St. Louis, Mo. 
Thielking, Edmund L., DMS ’38; 1247 

Third St., Des Moines, Iowa. 

Tipton, Robert C., from Arvin, Calif., 
to 9157 Sunset Blvd., Los Angeles, 
Calif. 

Tomajan, Karnig, from 68 Common- 
wealth Ave., to 20 Charlesgate 
West, Boston, Mass. 

Tyree, James M., from 217-19 Sher- 
man Bldg., to 413 Jones Bldg., Cor- 
pus Christi, Texas. 

Ulbrich, Al, from 188 Highland Ave., 
to 7625 Woodward, Detroit, Mich. 
Vos, John F., from Reno, Nev., to 
701 Lake Drive, Grand Rapids, 

Mich. 

Wagner, Charles R., from 315% S. 
Cloverdale Ave., to 420 S. Detroit 
St., Los Angeles, Calif. 

Wallin, C. A., from 411 Hicks Bldg., 
to 509 Hicks Bldg., San Antonio, 
Texas, 

Warner, Francis E., from 205 Kresge 
Bldg., to 425 N. Walnut St., Bloom- 
ington, Ind. 

Whitney, Leigh D., KCOS '38; 522 
Camille St., Ottumwa, Iowa. 

Willman, Wallace S., CCO ’38; De- 
troit Osteopathic Hospital, 188 
Highland Ave., Highland Park, De- 
troit, Mich. 

Wolfe, Frank B., Jr., from 601 Peo- 
ples Bldg. & Loan Bldg., to 319 
Bldg. & Loan Bldg. Saginaw, 
Mich. 

Wood, John J., from Mt. Vernon, IIL, 
to Fowler Bldg., Centralia, Ill. 


ANNOUNCEMENT 
Dr. Hugh Milton Dash of 539 Frank- 
lin Ave., Brooklyn, Y., an- 


nounces the opening of an addi- 
tional office at 217 W. 110th St., 
New York, N. Y. 
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Osteopathic Briefs 


Order by number or title. 


Make up an assortment to suit. 


Zz 


TITLES 
Osteopathic School of Practice 
Influenza 
Pneumonia 
Sciatica 
Acute Infectious Diseases 


A group of carefully selected concentrates 
from raw vegetables rich in Vitamin po- 
tency and organic Mineral content. 


SUGGESTED FOR 


ACIDOSIS 


This combination offers a Potassium Broth 
in convenient form, where a high alkaline 
value is desired. 


Send for 
“VITAMINERAL THERAPY" 


MINERALS, INC | 


3636 Beverly Bivd., Los Angeles, Calif. 


Strains and Sprains 
Periodic Health Examinations 
Nervous Diseases 
Osteopathy in Athletics 
10 Backache 

11 Osteopathy in Obstetrics 
12 Chronic Arthritis 

13 Proctology 

14 Osteopathy for the Feet 
15 Di of Women 
Friendly Fever 


Prices: $1.75 per 100. $15.00 per 1,000. Set of 
16 Samples, 20 cents. Imprinting professional 
card: Under 1,000, 50 cents per 100; 


Booth’s 
“History of Osteopathy” 


Formerly $7.00—Now $3.00 
Cash with order. Postage prepaid 


American 
Osteopathic Association 


540 N. Michigan Ave., Chicago, Ill. 


1,000 and over, 25 cents per 100. 


The American Osteopathic Association, 
540 N. Michigan Ave., Chicago 


College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The College of Osteopathic Physicians and Surgeons 
requires TWO FULL YEARS OF COLLEGE WORK 
including physics, general chemistry, organic chemistry, 
zoology, English, social sciences and electives aggregat- 
ing 60 semester units. This work a be obtained in 
any accredited college if of This 
requirement MUST BE COMPLETED before entering 
the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the exam- 
inations for this license. ADMITTED TO FULL REG. 
ISTRATION SEPTEMBER i, 1936, BY THE DE- 
PARTMENT OF EDUCATION OF THE STATE OF 
NEW YORK. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant in- 
ternes or clinical clerks. This arrangement really makes 
our Senior year equivalent to a year of b 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic a and certain other hospitals. 
For information address the college. 
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Please enter my order for 
of Osteopathic Briefs, as follows: 
With or without professional card 


FATIGUE CRIES “HALT!” By. John C. Button, Jr., 
D.O. 


The major causes of this condition are pointed out, 
with osteopathic lesions of the spine emphasized, and 
osteopathy’s efficacy in relieving “unexplained” fatigue 
described. 


WHEN TUBERCULOSIS THREATENS. By A. G. 
Reed, D.O. 
The promotion of health and growth is shown by 
the author to be the best preventative against this 
disease. Its symptoms, the role played by contacts, 
and the effective method of therapy are discussed. 


IF I HAD DIABETES. By Gilbert L. Johnson, D.O. 
A physician outlines the procedure he himself would 
follow in combating this disease, emphasizing the need 
for diabetics to have a thorough knowledge and un- 
derstanding of their condition. 


A NEW ANGLE ON JUVENILE DELINQUENCY. By 
D. L. Draper, D.O. 

Case reports show how behavior difficulties in youth 
are often caused by structural maladjustments in the 
body, and how their correction by manipulative treat- 
ment may remove the cause. The author is on the 
staff of a home for. delinquent boys. 


SEPTEMBER COVER 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Osteopathic Magazine for September 


BOYS TOWN, NEBRASKA. By Kathryn E. Ritchie. 
The story of a unique community known to some as 
Father Flanagan’s Boys Home, where every citizen is 
under 20 and all are given a chance in life. 


SPEECH PROBLEMS OF THE PRE-SCHOOL 
CHILD. By Fleda M. Brigham, D.O. 
The mechanics of speech, the causes of speech difficul- 
ties, and ways in which parents and teachers can as- 
sist in correcting them are discussed in this article, by 
one who has specialized in the subject. 


SHOULD JOHNNY PLAY FOOTBALL? By O. M. 
WALKER, D.O. 
The answer is that Johnny should. Dr. Walker, who 
has served for a number of years as physician for 
athletic teams, discusses the training that is given to 
players and the advantages of osteopathic care. 


THE PROBLEM CHILD NEEDS HELP. By Ruth 
Bailey. 
A discussion of social and psychological aspects of 
children who have made an abnormal adjustment to 
life, showing how they can be helped by understand- 
ing and intelligent treatment. 


“Please increase my subscription to the OsTEo- 
PATHIC Macazine from 50 copies to 70 copies 
each month beginning with this next issue. 
These little magazines are very popular with 
my patients and I wish to congratulate the 
editorship of this little magazine for putting so 
much quality in such a small package.”—D. 
W. Hendrickson, Wichita, Kansas. 
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Osteopathic 
Health No. 105 


OSTEOPATHY—WHAT IT IS NOT, 
AND WHAT IT IS 


Many persons have a misconception of 
osteopathy. Here is an article which 
will set them right. One way of ex- 
plaining something is to tell what it is 
not, then to follow up with what it is. 
This is one of the most popular ar- 
ticles the A.O.A. has ever put out. 


ALLERGY—AN EXPLANATION 
FROM AN OSTEOPATHIC VIEW- 
POINT 
This baffling condition is described in 

this article, together with methods of 

controlling it, including elimination 
diets and the importance of osteo- 
pathic manipulative treatment. 


PREVENTING MIDDLE AGE DIS- 
EASES 


Even though the average length of life 
has increased, many persons still die in 
middle age as a result of conditions 
which could have been prevented. This 
informative article names the condi- 
tions and tells how they may be 
avoided. 


O. M. & O. H. have 
Vigor 
Charm 
Dignity 
Conviction 


OSTEOPATHIC MAGAZINE 


American Osteopathic Association, Delivered in Bulk to Your Office u 

540 N. Michigan Ave., Chicago : Under 200 copies 00 cer 100° pee 100 

nea ee : 200 or more 5.00 per 100 5.50 per 100 
: Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 

Osteopathic Magazine, ...................--. Issue: per 100 extra with professional card. 


Osteopathic Health, No 


OSTEOPATHIC HEALTH 


With professional card oe seg = Ay Bulk to Your Office Annual Contract Single Order 

7 : : nder copies $4.00 per 100 $5.00 per 100 
Without professional card : 200 or more 3.75 per 100 4.75 per 100 
Name : Mailed direct to list—$1.50 per 100 extra—with or without professional 


card. 5% for cash on orders of 500 or more. Professional card imprinted 
Address ° free on orders of 50 or more. Shipping charges prepaid (except foreign). 
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for the 
Growing 
Child 


Many children grow 
so rapidly that moth- 
ers find it hard to 
keep up with them in 
supplying enough 
well rounded nourish- 
ment to satisfy the 
needs during this fast 
growing period. 


Taken with the reg- 
ular meals and as a 
refreshment between 
meals, Horlick’s fur- 
nishes easily and 
quickly assimilated 
nourishment for the 
growing child, offer- 
ing a valuable sup- 
plement to his regu- 
lar diet. 


Children love Hor- 
lick’s —this safely 
processed milk-food 
with its easily di- 
gested proteins and 
its delicious malt 
flavor. 


Samples furnished 
on request. 


HORLICK’S MALTED MILK CORPORATION 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


THE ORIGINAL MALTED MILK 


HORLICK’S 


Racine, Wisconsin 


Probably You’d Like It, Too 


[An Unsolicited Letter Received by the Editor of Clinical Osteopathy] 

“Dear Dr. Rowlingson: 

“For several years I have been increasingly conscious 
of the value of Clinical Osteopathy. . . . I enjoy it very . 
much, like the style, the general policy of the publication, 
and keep the numbers for reference. 
keeping up to date, without doing a lot of book buying 
and hard study.” . . . 


Subscription, $2.00 a year in United States 
$2.50 in Canada and Foreign Countries 


CLINICAL OSTEOPATHY 


799 Kensington Road, Los Angeles, California 


It is one way of 


Fraternally, 


D.O. 


(Name on Request) 
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RIGHT NOW 


is the time to make the final drive to secure students for 
our osteopathic colleges. Young people will be making 
plans to enter some college for the fall term. They will 
appreciate your interest in talking to them about the 
osteopathic profession. Send us their names so that we 
may supply them with our college literature. 


Remember that the minimum requirement for matricu- 
lation is one year of pre-osteopathic college work above 
high school graduation. In 1940 this will be further 
advanced to two years pre-osteopathic college work. 


The Kirksville College Begins Its Forty-sixth Year on 
SEPTEMBER 5 


Kirksville College of 
Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 
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CATAL 
ORGANIC 
MINERALS 


We believe that it has been a mistake to treat 
nutritional materials with the same philosophy 
as pharmaceuticals, because in administering 
drugs (by drugs we mean non-nutritional fac- 
tors), it has been desirable to eliminate any 
toxic materials other than the active principle. 
In nutrition it is desirable to administer all 
associated materials that accompany the ac- 
tive principle whether these associated mate- 
rials are known or unknown. 


VITAMIN PRODUCTS COMPANY 
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